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NotS'taking. — Feigned disease$. — Use of the catheter. — Treat' 
ment of wounds. — Headache.^^Varicose veins and VaricO' 
cek. — Heredity. 



On Note'takinff. — There ia no knowledge, for practical nse, 
to be compared with that which is acquired by personal obser- 
vation. In the application of this remark to the practice of 
medicine or snrgery I do not mean that he is the best practi- 
tioner who ofUy accnmolates precedents for fiiture use. If he 
trusts to this sort of knowledge alone he will constantly find 
himself at a loss, when anything new is presented to him ; but 
he must build up and afterwards fortify his principles by per- 
sonal observation, aided of course by that which he has 
acquired from the recorded labours of his professional teachers 
and brethren. This learning is a life-long occupation ; and the 
best method of conducting it should be acquired early, i. e. 
during student-life. Now, of the means of careful observation 
there is none more valuable than taking notes of cases ; all 
our best practical works contain ample evidence of this ; and 
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an opinion gains immensely in value where it can be supported 
by recorded cases. 

Case-taking seems easy and simple, like many other things 
when they are well done ; but it really requires careful training 
and attention to rules. For the practical purposes to which I 
am referring, amplitude alone is not a desideratum : the his- 
tory and notation of the various changes should be concise 
and clear. It is a common fault to encumber the notes of a 
case with too many details, and to give equal prominence and 
importance to trifles aud to the salient and characteristic 
features of a disease or injury. It is a useful habit to 
record,' from time to time, the impression on the mind which 
is made by special signs or symptoms in the progress of a 
case ; — to mark the influence which these indications have upon 
our opinion, in order that we may afterwards, retrospectively, 
judge of the correctness of our views : this, indeed, is a 
valuable element in self-education. Certainly a book should 
be kept in which to enter the rough notes taken on visiting 
a patient; but this permanent record should not vary 
essentially from the original, except for the sake of clearness 
and precision. Indeed it is preferable to eschew altogether 
such rough notes as require copying ; and this may be accom- 
plished by employing a definite-sized paper which can after- 
wards be preserved in a book or bound ; for freshly recorded 
impressions are generally more graphic and more true, than 
the same transferred, in an amplified and more polished form, 
into the book. It is remarkable how often, in thinking over 
a case, and dwelling on certain peculiarities, we are apt to 
modify our impressions, and not always for the better : for an 
undue value may be given to certain features in a case in 
the absence of others which equally impressed us in the 
presence of the patient ; and which were really entitled to as 
much consideration, if they had not been thus forced into the 
background. 

There are certain headings which should be uniformly 
present in every case, such as name, age, occupation, habits, 
and general or special appearance of the patient : also the 
previous history and existing condition of the ailment for 
which advice is sought. It is desirable to keep separate 
the subjective and objective parts of a case; in other 
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words the STmptoms and ftigns: and when these notes 
are made^ an expression of opinion^ or diagnosis^ should be 
recorded^ for reference to in the future treatment. This 
suffices for the general run of cases ; but in those of doubtful 
character^ where the diagnosis is obscure or absolutely veiled, 
it is needful to be more particular in noting details, whether 
apparently important or otherwise : for our estimate of the 
value of signs or symptoms may be entirely at faulty until we 
have some key to their actual and relative diagnostic worth. 

In the investigation of an injury the surgeon cannot be too 
particular in his inquiry as to how the accident occurred. 
The direction of a blow^ the position of the limbs or body in 
falling ; the character of the ground, the amount of momentum, 
or the interposition of any qualifying influence may aid 
importantly in the diagnosis. The soiled clothes of the 
patient often supply a hint, or even positive information to the 
surgeon, which he otherwise fails to obtain : for the alarm or 
confusion accompanying an accident often incapacitates the 
subject of it from giving an accurate or even a true account ; 
and the testimony of bystanders, though not to be overlooked, 
cannot be always depended on. These suggestions may often 
be verified in dislocations, especially of the shoulder-joint, the 
diagnosis of which is much assisted by attention to these 
details ; which should, therefore, be registered for future as 
well as present help. In injuries of the head we are often 
dependent on the information we thus obtain : e. g. the hard- 
ness or softness of the ground, with which the vertex comes in 
contact in a fall upon the head, may point to a fracture of the 
vault or the base of the skull ; just as a fall on the palm of 
the outstretched arm or on the shoulder may suggest a dis- 
location or fracture of the neck of the humerus. 

In many instances it is unnecessary to encumber the record 
with a daily entry, and superfluous to notice conditions in 
detail which are unvarying. But in others, even an hourly 
record may be desirable, as in the varying condition of pysemia, 
where the temperature and state of the patient's secretions 
may be noted by an intelligent nurse. A note should be kept 
associating any particular change of treatment and its apparent 
or presumed result ; and by comparing repeated observations of 
this sort, we learn to distinguish between the post hoc and the 
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propter hoc ; — ^between what is simple ooiDcidence and what is 
related as cause and e£fect. Cases are worth taking if it be 
only for the practical valne of the knowledge thus acquired. 

In surgical as well as medical cases it is often desirable to 
make a note of any peculiarity of temperament, natural or 
acquired, or of any hereditary tendency which may exist ; but 
the value of these features varies greatly; and too much 
importance must not be attached to the statements of patients 
or their friends on these points, as they are often misleading. 
Indeed this remark applies to the history of cases generally, 
aud the surgeon must trust more to his own tact in eliciting 
information than to the gratuitous observations or conjectural 
assertions of others. It is always better to avoid leading 
questions in ^sifting a case, unless the nature of the circum- 
stances renders such a course necessary ; and it is generally 
easier to compile the notes that are required from a narrative, 
than from answers to categorical questions, which are apt to 
be coloured by our own, perhaps premature, conclusions. 

It is scarcely necessary to remark that, in criminal cases, it 
is imperatively requisite to note every particular, with much 
less regard to apparent relative importance. Notes of every- 
thing observed should be preserved in their original form, and 
without being transcribed ; and facts and opinions, if any of 
the latter are recorded, should be kept entirely separate. The 
best way, indeed, is to include no opinions in such original 
notes ; but to append them to any private memorandum that 
may be kept, and which is not intended for the public eye. 
Such impressions are, however, valuable whilst all the circum- 
stances are fresh ; more valuable than after the lapse of time 
and the introduction of fresh elements into the case may have 
influenced our opinion. 

The thoroughness with which post-mortems are made may 
depend very much on the nature of the case. A complete 
and critical examination of every viscus is necessarily tedious 
and occupies much time; and for this and other obvious 
reasons is not expedient in private practice. For public record 
the investigation cannot be too searching; but for private 
use it is generally sufficient to direct attention to the supposed 
seat of mischief. Negative results should, however, be noted : 
t. e. the absence of any morbid appearance in any organ 



Digitized by VjOOQIC 



Some Records of Surgical Experience, 5 

examined. The best record of the microscopic characteristics 
is the preservation of a specimen of the morbid product ; or^ 
in its absence, a sketch of appearances noticed. Indeed, this 
latter remark applies more generally in note-taking; for a 
good sketch expresses far more, and in a shorter compass, than 
notes : and, I may remark that some facility in this respect 
may be acquired, with a little practice, where the gift is not 
possessed naturally. 

Feigned Diseases, — Shamming falls more under the notice 
of the physician than of the surgeon, because it is more easy 
to feign subjective than objective symptoms. The reasons for 
malingering are numerous ; but the variety of forms it assumes 
is still greater. Many of these reasons may be traced ; but the 
practitioner would err if he assumed that the absence of all 
apparent reason is conclusive as to the reality of the symptoms. 
Some of the most obstinate forms of shamming appear to be 
without any assignable motive, except it be the pleasure of 
deceiving, or that of a morbid desire to excite sympathy, to 
stimulate speculation, or to create surprise ; motives which, to 
ordinary apprehension, bear no proportion to the self-inflicted 
su£fering or confinement they entail. 

In some instances the feigning may be only an exaggeration 
of some existing trouble, but for a very definite object, vis. 
gain. Of this class is a large proportion of the claimants for 
compensation after railway accidents. In truth this exaggera- 
tion seems to be conventionally accepted as honorable and 
honest ; but it has a very demoralising influence on those who 
practise the deception and on all who uphold them. Exagge- 
ration is naturally more difficult to expose than symptoms 
entirely coined by a patient; especially when, by repeated 
leading questions, he is prompted to answer in a consistent 
way. I believe that many persons are, in this way, induced 
to believe that from which, under other circumstances, their 
sense of truth would revolt. 

The alliance between hysteria and malingering renders it 
difficult in many instances to dissociate them. Of course I 
recognise hysteria as a disease, and what I mean is, that hys- 
terical people, both male and female — ^the subjects of neuro- 
cachexia if I may be allowed the word — are apt to be fanciful, 
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to exaggerate their symptoms^ and to accept and even nurse 
any that are suggested to them. I suppose this is why 
hysteria is often regarded^ popularly^ as a controllable com- 
plaint^ existing chiefly in the morbid imagination of the 
patient^ and nourished by a craving for sympathy. 

Generally speaking the reason for shamming is readily 
discoverable in men. There is some palpable object to be 
obtained, some direct pecuniary advantage, or escape from that 
which is disagreeable. But with women other and more hidden 
motives very often determine the deception ; and the tact and 
ingenuity, as well as the knowledge and experience, of the 
medical attendant are often put to a severe test, where the 
fraud is artfully devised and tenaciously sustained. Every 
case will demand its own special management, and success will 
depend on the ability of the doctor to out-manoeuvre the 
patient. He possesses certain advantages which, if used 
skilfully, generally suffice to unmask the shammer ; but not 
always so : for the power of adaptation to circumstances mani- 
fested by these people, their adroitness in parrying attacks, 
and their sagacity in divining the object of the investigator, is 
sometimes as marvellous as their tenacity of purpose in 
adhering, amid surrounding difficulties, to the falsehood they 
are acting. The advantages to which I allude are, in the first 
place, an acquaintance with the probability of the history 
given of the origin and course of the asserted complaint ; and 
also the consistency between the existing symptoms and what 
they are supposed to denote. A flaw may thus be discovered 
which would satisfy the surgeon that he has to deal with a 
feigned disease. 

Many of the more ordinary physical signs by which a 
patient^s condition is tested may be masked, such as general 
appearance and expression, the state of the tongue and of the 
secretions ; but the pulse is not so easily influenced, if suffi- 
cient time has been allowed to elapse, in the doctor's presence, 
to permit any induced quickening of the heart's action to 
subside. During sleep the patient may betray the truth ; and 
an anaesthetic is an admirable means of exposing any assumed 
deformity or malposition of a limb. It would not be diffi- 
cult, but it is superfluous, to exemplify these remarks : but I 
would observe that great caution should be exercised in adopt* 
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ing any coarse or painful means of arriving at the truth. 
Where there is doubt it is expedient^ as in legal matters^ to 
give the patient the benefit of that uncertainty. It is one 
thing to apply the test of suffering to remove a doubt^ and 
another to use some severity in order to compel a patient to 
acknowledge a detected deceit. Threats of such severity in a 
patient's hearing, but apparently not designed for him to hear^ 
are often productive of the desired result. 

One feigned disability, that of micturition, in females is, I 
fear, more often erotic than hysterical, and the indulgence 
simply fosters the deception. I have known the bladder 
enormously distended under these circumstances, where there 
was reason to believe the retention was voluntary ; indeed, I 
suspect there are very few such cases where it is not so. 

U$e of the Catheter. — ^If I were asked for some simple test 
of manipulative dexterity in a surgeon, I should be disposed 
to name that of passing a catheter. Few things appear 
easier to the observer than this operation, when it is well 
done : but it is painful to witness the clumsy way in which 
this instrument is sometimes handled, regardless of the deli- 
cacy of the textures which are operated on, or of the relative 
anatomy of the structures invaded. Nay, the operation may 
be completed with the same apparent facility by two persons, 
and yet the patient will afterwards reject the services of one 
of them, and place himself in the hands of the other without 
hesitation. What is it that constitutes this difference? It 
is gentleness : and this quality is quite compatible with firm- 
ness where an obstacle is to be overcome. Roughness and 
ignorance may do, and have done, irreparable mischief, by 
mismanagement of a stricture or by laceration of a healthy 
urethra; and this arises as often from the employment of 
ill^selected instruments as from ignorance in using them. 

The structure, capacity, curves and relations of the urethra 
ought to be most carefully studied throughout ; but there are 
certain parts which are more important than others. I can- 
not say that I attach value to the muscularity of the urethral 
wall as an obstacle to the introduction of the catheter ; but I 
think spasm of the accelerator urinse muscle does sometimes 
act in this way, though not to an extent which may not be 
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overcome by a little patience and care, with gentle friction of 
the perinseam. I believe also that the prostatic portion of 
the passage may be contracted through the agency of the 
muscular organ which surrounds it. In both cases the 
stimulus is the presence of the catheter, and the action is 
reflex and not long sustained. Doubtless the anterior fibres 
of the levator ani may be similarly excited to act. I do not, 
however, believe «that this active obstruction is enduring, 
though I am convinced that hasty efforts to overcome it are 
fraught with mischief. 

The passage then to and through the bulb is simple and 
easy where no stricture exists ; but immediately beyond this 
point the inexperienced operator gets into difficulty. The 
trouble he experiences arises from a combination of causes. 
The urethra becomes slightly contracted here, though not 
sufficiently to arrest the progress of the instrument : but it is 
fixed and suspended in close proximity to the junction of the 
pubic bones ; and the curve of the canal at this point is rather 
sharp : therefore, if the handle of the catheter be depressed 
too soon its point is driven against the pubic arch ; and, if 
violence be used, injury to the passage is likely to accompany 
failure, when a metal instrument, especially one of small size, is 
employed. This is a recognised cause, indeed it is the usual 
explanation, of the miscarriage of this simple but delicate 
operation, whatever may be the reason assigned by the operator. 
Certainly the most convenient position in which to pass a 
catheter is the upright one, the patient standing with his back 
against a wall. If the patient be nervous and likely to faint, 
of course this posture would be unsuitable. If recumbent, the 
legs should be well separated, and the posture perfectly straight. 
A metal instrument should be warmed and well oiled, and the 
penis should be drawn forwards to keep the canal on the 
stretch, whilst the catheter glides along it, till the handle begins 
to fall; its point being, meanwhile, pressed gently against 
the lower wall of the passage. If there be any obstruction at 
this stage I invariably place my forefinger in the perinseum to 
guide the catheter ; and carry the finger, onward, within the 
sphincter, till the bladder is reached : for the course of a metal 
instrument may be generaUy traced through the prostate. 
When I was young metallic catheters were used almost 
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exclusively : but usually the f^m elastic instrument is to be 
preferred as safer and as easy to pass. It is with small silver 
instruments that most mischief is done : happily the results 
of laceration are not so often serious as might be anticipated ; 
I suppose because the valvular form of the injury to the 
mucous membrane does not readily permit extravasation to 
take place : but slow, insidious infiltration of the submucous 
areolar tissue, with walled-in perinseal abscess, is the more 
common sequence when mischief does result. I may remark 
that the amount of injury is not to be measured by the blood 
that is lost on these occasions, for some patients will bleed very 
freely where no violence is used, and where no serious injury 
can hiive been inflicted : and the converse is also the case. 

I have no intention of dealing with the subject of perma- 
nent stricture ; but will just glance at two or three forms of 
obstruction demanding speedy mechanical or operative inter- 
ference. 

A common and troublesome class of cases requiring assist- 
ance is that in which sudden retention, or, more strictly, 
sudden incapacity to micturate occurs in the subject of a 
permanent stricture. The patient will probably state that he 
was able to pass his water previously, though in a contracted 
or tortuous stream, and on further investigation it will be 
found that he has probably been indulging too freely in wine 
or beer, and neglected to attend to the demands of nature, 
until he found that he was unable to relieve himself. What 
is the explanation of such a case ? It is generally attributed 
to spasm superadded to organic stricture. There may be, and 
I think there frequently is, some spasm of the accelerator 
muscle, but I do not believe this constitutes the obstruction 
which is often met with in passing a catheter of any form or 
size. The inability to micturate is chiefly due to over-disten- 
sion of a neglected bladder and consequent loss of contractile 
power ; whilst the obstacle to the introduction of an instru- 
ment is a zigzag stricture, which permits the urine to flow in 
a stream, but is not accessible to a catheter which cannot 
adapt itself to the tortuosity of the canal. To afford relief in 
these cases^ which is urgently needed, it is a common practice 
to recommend a warm bath and to give opium. Of the 
former I cannot say I entertain a high opinion : a hot fomen- 
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tation to the perinseum is equally serviceable. Opium, if 
given in a full dose, affords relief to sufferiug, but does not 
aid the surgeon. I have repeatedly tried belladonna to the 
perinseum, but with no marked result. Some instrument must 
be passed, and what is the best ? A small catheter is neces- 
sary on account of the stricture ; and if a small tapering 
elastic one can be coaxed through the obstruction this is the 
safest and best. Sometimes the sudden withdrawal of the 
catheter or bougie, after firm pressure against the strictmre, 
will be followed by a stream of water. Small catgut bougies 
are sometimes employed as a guide along which a catheter 
may be passed ; but 1 do not like them : they are apt to get 
entangled in the lacunae of the urethra «nd thus lay the 
foundation of after-trouble. Sometimes a small silver catheter 
is necessary, and may prove available after other instruments 
have failed. 

But if a catheter of any description cannot be passed, what 
is the alternative course ? It is either to open the urethra in 
the perinseum, or to puncture the bladder from the rectum. 
The latter has the recommendation of being the simpler and 
easier operation ; the former is to be commended as offering a 
favorable opportunity for the radical cure of the stricture, by 
its free division when the urethra is opened. Certain pecu- 
liarities which may appertain to each case would decide me as 
to which of these operations is preferable. If, for example, 
the stricture is complicated with perinseal abscess or an old 
fistula, I should prefer the perinseal section ; likewise if the 
prostate is enlarged or otherwise diseased. But in a simple, 
uncomplicated case, where the organic stricture is not of very 
long standing, and the bladder is greatly distended, I think 
puncture by the rectum is preferable. For, it must be re- 
membered that disuse of the urethra affords a favorable 
opportunity for the treatment of the stricture by instruments: 
indeed, its quiescent state alone promotes a cure. Obstinate, 
old or complicated organic stricture should be treated by 
perinseal section. This is most readily accomplished by 
passing a grooved staff down to the stricture and cutting upon 
it. A director should then be employed to guide the knife 
through the stricture. The usual custom is to pass a catheter 
and keep it in the bladder : but I do not generally adopt this 
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practice myself. If I can pass an elastic catheter readily 
into the bladder^ I do so, and leave it there for a day or two 
and then remove it. I do not^ however, attach much import- 
ance to this step, as the bladder is sure to empty itself 
through the.perinseal opening; and I think the retention of a 
catheter beyond the first day or two positively injurious. 
Theoretically it seems the correct thing to supply a model on 
which a new segment of urethra may be moulded ; but the 
fact is that nature resents such dictation, and prefers building 
according to her own notions. As the healing process 
advances, the occasional introduction of a large-sized instru- 
ment is beneficial. 

I have but few words to say on the treatment of enlarged 
prostate, or rather the obstruction due to this condition. In 
most cases the difficulty is readily surmounted with patience 
and gentleness, and with proper instruments. I have never 
driven a tunnel through this enlarged organ, though I can 
imagine it might be justifiable in very rare and exceptional 
cases. The ordinary prostatic catheter of metal or gum 
generally passes with facility into the bladder ; and that after 
repeated failures and sundry lacerations with small, short- 
curved catheters. In some instances the character of the 
hypertrophic growth renders the introduction of a large and 
long-curved instrument impracticable ; and I have then found 
an elastic catheter, tapering towards its point, and with a 
conical bulb, the best adapted to overcome the difficulty, as it 
accommodates itself to the tortuosity of the canal. Indeed, I 
strongly recommend this form of catheter in other cases than 
such as I am alluding to : it is a safe and very useful instru- 
ment. It is wonderful how much rough treatment the prostate 
will tolerate without resentment. If it were more accessible 
its removal would have been brought, ere now, within the 
range of modern surgical achievements. 

I would remark, in reference to the use of metallic instru- 
ments, that it is desirable to have silver catheters fitted with 
flat wooden handles. These have a twofold utility ; they o£Fer 
a firm hold, and thus enable the operator to graduate the 
amount of pressure he may think it requisite to employ ; and, 
still more importantly, this arrangement facilitates the guidance 
of the distal extremity of the instrument, on which success in 



Digitized by VjOOQIC 



12 Some Records of Surgical Maperience. 

its use so much depends : for the operator may be misled either 
07 the crooked position of the patient, or by misdirection of 
the point of the catheter. He must not deviate from the 
median line at the critical sub-pubic or membranous part of 
the canal ; but must keep the point of the instrument against 
the lower wall of the urethra, and thus avoid striking against 
the arch of the pubes above, or getting entangled in the fibrous, 
suspensory fascia, known as the triangular ligament, on either 
side. 

IVeatment of Wounds. — The treatment of open wounds, 
whether the loss of texture be from mechanical or chemical 
injury or from ulceration, must be conducted on the same 
general principles, though there are certain considerations 
which deserve attention as regards the general or consti- 
tutional condition of the patient, which may indicate some 
modification in the employment of suitable remedies. The 
management of these simple, but often troublesome, lesions 
has often an empirical character, for want of due attention to 
the physiological condition of the parts concerned. I say 
physiological, because the actual state of an open wound is 
governed by the aptitude of the nutrient vessels to do their 
duty. I do not mean that this condition is a purely local 
one ; for, no doubt, the vaso-motor nerve-centres are potential 
agents : but it is by careful study of the vascular activity of an 
open wound that we can judge of its prospects and need of 
assistance. 

The character of the discharge from a wound is generally 
a fair test of its activity, whether reparative or destructive. 
But this generic word is often employed very loosely, all dis- 
charge being regarded as a secretion ; whereas such is by no 
means the case. In spreading ulceration, without reparative 
e£Rort, the moisture on the surface consists almost exclusively 
of tissue debris, mixed, perhaps, with serous exudation from 
the opened mouths of the capillaries. This molecular disin- 
tegration may assume the character of phagedena, or the still 
more rapidly destructive stage of gangrene, in which the 
soddened mass is deprived more suddenly of vitality, and thus 
remains adherent to^ and perhaps infects, the still living 
tissues in its neighbourhood. Whatever the character of the 
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destructive process, decomposition accompanies it^ with all its 
attendant phenomena. 

Now^ although destruction and repair cannot go on simul- 
taneously at the same spot, evidence of a reparative effort may 
be apparent in immediate proximity with that of disintegra- 
tion. In that case the discharge, instead of being sanious 
and foetid, assumes a mixed character, and includes some pus 
cells. The predominance of the one or the other may be 
accepted ordinarily as an index of the actual condition of the 
lesion, and also a safe guide in dealing with it. 

Where there is rapid molecular death a powerful stimulant 
is required to rouse the part to action, as in the employment 
of strong nitric acid to the spreading breach in phagedsena. 
For this to be effective the surface should be first mopped dry 
in order to allow of the full action of the acid, and also to 
limit that action to the part to which it is applied. To what 
is the speedy and usually hearty response due ? It is not a 
purely local appeal, but one made through the vaso-motor 
nerves to their centres, and thence reflected to the same part 
in renovated energy and renewed life. And so with all the 
modified forms of inactivity ; the stimulus must correspond 
to the need, and wherever there is decomposition the applica- 
tion should be disinfectant as well as stimulating, and fre- 
quently renewed. Position and support are important ele- 
ments in the treatment of ulcers or open wounds, especially 
where venous congestion was the favouring agent in the 
production of the lesion : indeed, these two essentials, if 
properly employed, generally suffice to cure most ulcers^ unless 
the circumference be so indurated and changed in character 
and vitality, as to need removal by the knife or by caustic. I 
can speak very favorably of the india-rubber bandage, as 
efficient as well as cleanly ; but it requires careful adjustment. 
Both posture and pressure prevent or reduce engorgement of 
the capillaries and veins, and thus render the circulation, and 
consequently the nutrition, more active. 

It is needless to insist on the imperative necessity of 
cleanliness: yet this is often neglected. Gentleness is also 
requisite in dealing with a granulating surface, the delicate 
texture of which is too often violated by the rough use of 
sponge or lint. All the necessary cleansing may be aocom- 
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plished by a gentle stream of warm water over the granala- 
tions. As regards local stimulants and disinfectants I give a 
preference to the old-fashioned chlorine preparations over the 
more modern carbolic acid treatment. Redundant granula- 
tions are dealt with more satisfactorily by pressure than by 
caustic. 

I may here notice a condition which is occasionally met 
with after scald or bum. The surface presents the appear- 
ance of being covered by fine granulations and bedewed with 
pus, in such way as might readily mislead anyone not familiar 
with the appearance. On careful inspection, however, it will 
be seen that the granular surface consists really of the swollen 
and inflamed papillae of the denuded cutis, the vessels of 
which pour out pus. Delicate protection of the highly 
sensitive surface is all that is needed, and the skin often 
recovers its healthy condition in a very short time. 

For the speedy healing of simple incised wounds it is 
necessary to keep in view the required conditions. We have 
no reason for believing that the divided extremities of vessels 
are directly re-united, even if brought into almost immediate 
contact by the adaptation of the surfaces of an incised wound. 
The bleeding or tendency to bleed is arrested by the plugging 
of their mouths and a plastic deposit from the serum, through 
which new vessels shoot from side to side, and thus re- 
establish the circulation. From this consideration we learn 
that the interposition of any extraneous matter would inter- 
fere with this process ; and that it is desirable to favour the 
deposition of the plastic film from the blood-serum. Now, 
coagulated blood acts as an extraneous body, and its presence 
mars the ready union of two cut surfaces, and is likely to 
induce suppuration, carbolic acid dressing notwithstanding. 
The practical conclusion is, that it is preferable to wait awhile, 
until haemorrhage has ceased and serous oozing has replaced 
it, before closing an incised wound : and also to favour the 
coagulation of the albuminous deposit by some application, 
such as spirit and water, or a weak solution (about 1 part in 
50) of chloride of zinc. In highly vascular parts, such as the 
lips, it is necessary to arrest the bleeding by immediate closure 
of the wound, excluding as far as possible all blood from 
between its surfaces. 
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If the healing of a punctured wound is not immediate^ it 
generally causes trouble by the accumulation of discharge at 
its bottom^ which has not a ready exit: the difficulty in 
healing being mechanical and similar to that which pertains 
to sinuses. The treatment should, therefore, be conducted 
on similar principles ; — ^the widening of the mouth of a punc- 
tured wound often leading to the same satisfactory result. 
The retention of poison in a punctured wound is due to the 
mechanical obstacle to its escape : and the severe constitutional 
disturbance which occurs often in this form of wound, even 
where no poison has been introduced, may be traced to 
infection from the retained and decomposing secretion : at 
least such is my interpretation of what I have frequently 
witnessed. 

Contused and lacerated wounds are often attended by loss 
of texture, when severe. I know of no specific treatment in 
their early stage, unless it be soothing and gentle support. 

I have said little of the constitutional treatment of wounds, 
for this must be determined by circumstances outside the 
local lesiftn. Nature's indications must be attended to, as 
well as that which, proverbially, constitutes a second nature, 
viz. habit : in short, hygienic management guided by common 
sense, and with regard to the speciid necessities of each case. 

On Headache. — I should not venture to write on this 
subject if personal experience had not quickened my interest 
in this form of suffering, and prompted me to watch and 
endeavour to relieve it in others. I do not propose to write 
on headache generally, but only on that form with which I 
am specially conversant as one of positive torture in its 
severer type, and, unhappily, almost beyond the pale of 
medicinal or even hygienic relief. And I will not stop to 
discuss whether what I am about to describe is the same as 
the French call ''migraine:'' but I fear it is sufficiently 
common amongst my hard-worked and anxious fellow-prac- 
titioners for me to have the sympathy of some of my readers 
in the description. 

Generally these headaches are periodical, sometimes regu- 
larly so, and at varying intervals, but rarely more frequently 
than once in each week. The severity of the paroxysm and 
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its duration vary in different individuals: but all tempera- 
ments are subject to the attacks, whether bilious, nervous or 
sanguine ; though the anxious and irritable more often suffer 
than the placid and even-tempered, the cause and effect being, 
probably, in a measure interchangeable in this respect. The 
middle period of life, say from thirty to fifty-five, is that 
during which the frequency aud intensity of the suffering is 
usually greatest ; and if life is prolonged, the attacks become 
gradually feebler and occur at longer intervals, until they cease 
almost entirely, or assume the mitigated form of a common 
headache. 

I will first endeavour to trace the course of a severe and 
protracted paroxysm from its commencement to its close. 
After a night of, perhaps, unusually heavy sleep the patient 
rises unrefreshed and languid : a cloud seems to be hanging 
over him; even trivial occupations appear toilsome, and every- 
thing goes wrong. He eats his breakfast with indifference, 
and proceeds to the usual engagements of the day ; but the 
darkness thickens, his temporal arteries begin to swell, his 
eyeballs become tender, and his incapacity for exerti&n of any 
kind is augmented. He strives to rouse himself, and the 
effort entails increased suffering, which may be limited to the 
front or back of the head or to one side, or it may involve the 
whole. Frequently the most intense pain seizes one eye, the 
globe seeming to be dragged back into the orbit : finally, the 
limit of endurance is reached, and the sufferer is driven to 
seek the only resource from aggravation of his torture in 
seclusion and darkness. 

But the pain in the head, as I have described it, by no 
means expresses all that the patient has to bear. No words 
can so adequately describe the physical condition as by repre- 
senting it as closely resembling the stage of sea-sickness 
preceding the act of vomiting, and plus the intense pain in 
the head : and this is accompanied by an almost hopeless 
sense of despair that relief will ever come. If the sufferer be 
well advised he will abstain from food, for, if he eat, fermenta- 
tion instead of digestion ensues ; and the common crisis of 
vomiting, which may be delayed for aome hours, is only 
hastened and rendered more distressing by eating. This 
climax, though very common, is not invariable. When the 
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act of vomiting is inevitable, draughts of warm water cer- 
tainly afibrd some relief by diminishing the exertion of retching. 
When unmixed with food the rejected fluid is of the most 
acrid acid character, but without bile, unless the vomiting is 
persistent; and then it would seem as if the pylorus relaxed 
its usual vigilance, and thus permitted bile to enter the stomach, 
where its presence is always resented. In some instances 
vomiting affords relief, especially where the presence of food is 
a cause of irritation ; but in others the effort of retching only 
aggravates the suffering, and no alleviation is experienced 
until every trace of the acrid poison has quitted the stomach. 
Probably the relief obtained by drinking warm water may be 
in a measure due to the dilution of this irritating excretion. 
During these hours some patients can sleep ; but more gene- 
rally the time is passed in a semi-comatose condition, but 
without losing a consciousness of the suffering. 

Preceding these attacks the urine is sometimes loaded with 
lithates, at other times it is abundant and limpid : the latter 
condition almost invariably accompanies and follows the stage 
of suffering : the skin is dry ; and the pulse slow. The out- 
come from the attack is generally preceded by sleep, and the 
sense of the relief, negative though it be, is a measure of the 
suffering, and an enjoyment which must be experienced to be 
understood. 

What is the explanation of this condition, and how is it 
brought about f What are its remote and what the exciting 
causes ? These questions land us in the field of speculation : 
I wiU answer them as far as I can. The periodicity — fre- 
quently at regular intervals— of these headaches is remarkable. 
It appears as if a storm were gradually gathering, until it 
burst, and then left a clear sky, and an immunity from a 
recurrence of the attack for an interval, which can be calcu- 
lated on with tolerable certainty. The suspensinn of the 
natural gastric secretion, and the substitution of a concen- 
trated acrid fluid seem to suggest the elimination of a poison 
from the circulation, as there is no other apparent source 
whence, in the absence of ingesta, this fluid can be derived. 
As regards predisposing causes, I have no doubt that fatigue 
and anxiety operate in hastening and intensifying these 
attacks, but are insuflScient to account for them. Now, I have 
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certainly observed, in many instances, other evidence of a 
gouty tendency : viz. in the character of the urine; in tender- 
ness or swelling of the finger-joints ; in a proneness to rheu- 
matic pains and to lumbago : and my conviction is that these 
are cases in which the gouty diathesis exists, and in which the 
elimination takes place by the stomach, — the poison causing, 
by its presence there, the distress and suffering which I have 
endeavoured to depict. I regret that I have never subjected 
the vomited fluid to analysis ; though probably the form in 
which the poison was rejected might not have been that of 
lithic acid or the lithates. There is an arrest or perversion of 
the organic chemistry in some stage of the process of assimi- 
lation, and this condition is the outcome. 

The practical question of importance is whether any avail- 
able means can be employed to curtail the paroxysm, which 
will sometimes last over twenty-four hours, or to mitigate the 
suffering. At an early stage free action of the skin will 
afford some relief; and this may be obtained by keeping the 
feet and legs in hot water for a considerable time. It is 
rarely admissible to eat and drink, when the headache is fairly 
established, for the reason assigned, viz. that the food will 
only undergo fermentative decomposition. Guarana powder 
has been commended for its efficacy : and I Jiave found green 
tea serviceable in affording some alleviation. Where vomiting 
seems imminent warm water should be taken to facilitate the 
act. But in spite of any or all these remedies the attack will 
run its course, and leave the subject of it with but little if any 
perceptible weakness or prostration as a consequence. 

The prophylactic treatment is scarcely more satisfactory, 
though a neglect of ordinary hygienic management is sure to 
aggravate the attacks. Regularity in the action of the bowels 
is essential, and should be secured by some mild aperient, 
such as the comp. rhubarb, pill, taken with the last meal 
when required. Regularity in diet, mealtime and exercise 
should be attended to; and as much fresh air as possible 
should be breathed, and good ventilation provided for, both by 
day and night. Attention to the action of the skin I attach 
the greatest value to ; free daily ablution of the whole surface, 
and, where it can be borne, an occasional Turkish bath are 
veiy serviceable. I believe nothing tends to mitigate these 
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attacks so much as free perspiration^ which should be secured 
daily if possible. It is of course idle to bid the anxious man 
to lay aside his cares ; he will tell you he cannot change his 
nature : but such control as can be exercised is no doubt 
beneficial in this respect. Every man's special experience 
will enable him to determine what food and drink suit him 
best. In a general way I would say that nitrogenous food 
should be used in great moderation ; that malt-liquor is 
decidedly prejudicial ; and that vegetable acids^ especially in 
rhubarb and tomatoes, do harm. But the mineral acids are 
the best tonics, if taken well diluted; say fifteen drops of 
nitro-hydroch. acid twice daily in half a tumbler or a tumbler 
of water. In anticipation of an attack a very useful combi- 
nation of acetic extr. of colchicum, and watery extr. of aloes, 
each one grain, with three of rhubarb, may be taken in the 
form of a pill for a couple of nights in succession, and with 
advantage.. Local applications are of little avail: the most 
efficacious in affording temporary relief are chloroform, or 
chloral hydrate and camphor rubbed down together, either 
preparation being applied over the course of the affected nerve 
on a piece of lint or flannel. I may remark that I have often 
noticed that the posterior branch of the second cervical nerve 
is the seat of acute suffering in its distribution over the occi- 
pital scalp, as well as the frontal branches of the fifth. 

What is the proximate cause of the pain, which is clearly of 
a type that is called neuralgic? Certainly the vaso-motor 
influence is temporarily suspended, as manifested by the 
dilatation of the arteries of the scalp. Is the great meningeal 
artery similarly affected ? It may be so, as these vessels are 
derived from the same source; and the frequent stupor 
accompanying the pain lends a probability to the idea. As 
vascular dilatation and suspended vaso-motor influence are 
allied, stimulation of the inert vaso-motor centres affords the 
best prospect of alleviating the suffering, though not of curing 
the disease. Locality and atmosphere seem to have but little 
direct influence over this complaint : probably the attacks are 
mitigated by a clear, dry air, and aggravated by the relaxing 
effect of a damp climate. The catamenial period does not 
seem speciaUy favorable for the development of the paroxysms ; 
and, as far as I have observed, both sexes are affected in- 
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differently. That these headaches are hereditary the many 
instances T have known do not allow me to doubt. 

In conclusion^ and in confirmation of what I have said pre* 
viously on this pointy I may remark that some striking 
examples have come under my notice, in which gout has been 
developed in its more recognised phases in the subjects of these 
headaches, at a period of life when the cranial suffering had 
abated or was altogether in abeyance. In one instance within 
my knowledge these attacks, in an aggravated form, ceased 
entirely on the development of progressive paraplegia, which 
terminated after some years in death. 

Varicose veins and Varicocele. — Operations for the radical 
cure of these troublesome complaints should not be undertaken 
without a clear understanding on the part of the patient of 
the risk which is incurred by a comparatively trivial proceeding ; 
and an operation should not be recommended unless demanded 
by special circumstances or required by the patient. My 
reason for saying this is the serious consequences I have wit- 
nessed from phlebitis and pyaemia, and the absence of any 
security from these serious contingencies. Moreover the 
obliteration of varicose veins cannot be always ensured by 
operation, and the saphena requires to be ligatured in two or 
three or more places to secure this result, in consequence of 
the free communication between its valveless branches. The 
best method of attaining the desired end is to pass a needle 
beneath the vein and to place a pad of lint or a piece of 
bougie over it, and then to compress the vein with a figure- 
of-eight ligature round both. The skin is thus secured from 
injury except at the needle punctures. The vein may be 
divided subcutaneously between the ligatures, but this is not 
essential. Of course the needle should be removed before 
ulceration commences, and the case should be watched. 
The pin or needle (a harelip pin is the best) may be left for 
forty-eight hours if there be no marked irritation. There is 
no more risk in the application of two or three pins than of 
one pin. If further security be sought by subcutaneous 
section of the vein, it should be done between the two liga- 
tures nearest to the heart, and its object would be to diminish 
the risk of any clot being conveyed centripetally. I have 
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found this a tolerably safe operation if carefully done and 
watched. 

Operations for varicocele often entail troublesome complica- 
tions^ even locally. The bundle of veins and laxity of the 
.scrotal integument do not admit of the treatment just 
described. The varicose mass must be exposed^ and com- 
pressed with a wire suture ; but^ I repeat, the cases are few in 
which this radical cure justifies the risk. Where atrophy of 
the testicle exists as a consequence of the varicosity, oblitera- 
tion of the veins, even if the spermatic artery escape, will not 
restore it. It seems singular that we can operate with com- 
parative impunity on the hemorrhoidal veins. Probably this 
may be due to their termination in the portal circulation. 

Heredity. — Heredity is a universal law of life : the two are 
inseparable. Wherever life exists heredity is stamped thereon. 
It is an ultimate law so far as science can trace it : reference 
to other laws or to the microscope fail to throw further 
light upon it : like engenders like ; but why it is so we do not 
know save that it is a necessity. All bioplasm seems identical : 
we know not why the acorn can produce only the oak, or why 
the impregnated human ovum has within it all the poten- 
tialities of a perfect man. The stamp and impress are natural 
— ^the gift of creative power. And this heredity is not limited 
to species; it extends to individual peculiarities which are 
capable of transmission, and, therefore, of being influenced by 
external circumstances, either spontaneous or determined by 
man's agency. Beyond this heredity expands its domain into 
morbid actions, and it is a rife agent in the production and 
spread of degrading and destructive physical evils in the world, 
affecting especially the human race, and rarely perpetuated in 
animak except through the instrumentality of man. 

It is an interesting and important inquiry how far this 
heredity of disease is capable of being influenced by circum- 
stances, such as the acquirement by transmission or primarily ; 
the period of life at which the disease was acquired; the influ- 
ence of medical treatment in securing immunity to the next 
generation. Other questions of interest present themselves in 
connection with this subject, viz. the relative influence of male 
and female parents; the reproduction of hereditary disease 
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after the intervention of a healthy generation, and the expla- 
nation thereof; the influence of consanguinity ; and also that of 
general debility in either sex. These are questions which can 
be satisfactorily answered only by the aid of extended investi- 
gation, statistically arranged. I can give no more than the 
results of my own observation, and write rather to stimulate 
others to direct their researches into this channel, and to pre- 
serve a record of all they observe, which I have failed to do. 

The conditions of environment — giving a wide interpretation 
to the word — must influence heredity in a varying degree, 
according to circumstances. What is the extent of its agency 
on the impregnated ovum within the matrix ? We have proof 
that maternal impressions are conveyed to and stamped upon 
the embryo or foetus during its growth, but we do not know 
how far its surroundings determine or even modify the earliest 
stages of its development. If, for example, the impregnated 
ovum of a flesh-feeding animal could be transplanted to the 
prepared matrix of a ruminant and there undergo develop- 
ment, would there be any modiflcation of type as a consequence 
of such transfer? If such an experiment were practicable, 
we should have an answer to the inquiry ; but I apprehend 
that answer would be in the negative; that the type would 
remain essentially the same with certain minor modifications, 
such as we know the parental source of nutriment and growth 
capable of producing. 

The environment of some plants modifies their develop- 
ment, not only in the influence it exercises in regard to size 
and healthiness, but also in the duplex character and colour of 
their petals. Yet the type is unchanged, and the plant resumes 
its original form when the causes of deviation are removed. 
Precisely the same occurs in animals by crossing of breeds, 
feeding and training : but there is nothing to lead us to sup- 
pose that any influence save impregnation can change the type. 

When both parents possess the " mens sana in corpore 
sano '^ the children are almost certain to be healthy, barring any 
previously inherited tendency or the occurrence of any accidental 
cause of deterioration during pregnancy. If one parent is 
healthy and the other feeble and sickly, but without specific 
disease, the offspring, I think, generally takes after one or 
other parent : thus^ in a family of several children so begotten, 
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the hereditary influence of the parents will not be seen uni- 
formly distributed ; bat some of them will be strong and others 
feeble^ following also other peculiarities which may exist in 
either parent ; girls more often taking after the father and boys 
after the mother : for I think there can be no doubt that the 
child more frequently inherits the characteristics of one parent 
than a combination of the characteristics of both, except the 
races be different, when the physical peculiarities are generally, 
but not always^ conjoined in the offspring. These remarks 
are illustrated in animals as well as in man. 

Personal resemblance is a familiar but striking feature of 
heredity; and this repetition of form and face, or some parti- 
cular feature^ is quite as frequently derived from the father 
as the mother ; and therefore must be due to the primitive 
influence exercised on the ovum ; unless^ indeed, it be argued 
that the impression is imparted through the mother during 
pregnancy, which is claiming much for mental influence ; I do 
not say too much. The close resemblance usually of twins is 
a remarkable and interesting feature associated with this 
subject ; but we cannot derive much information from the 
circumstance, as it may be explained, with equal plausibility, 
by referring it to a primary and simultaneous impression at 
the time of impregnation, or an identity of maternal influence 
exercised during pregnancy. 

But mental and emotional characteristics are also trans- 
mitted from parent to child, and are manifested quite inde- 
pendently of education or imitation. Here, too, opposing 
qualities in either parent usually find expression in their off- 
spring separately, and more rarely in alliance. In the same 
way the taste for music, drawing, mechanism, and many other 
proclivities are no doubt frequently inherited, though imitation 
and early cultivation often exercise a material influence in the 
development of that which might otherwise remain latent. 
How intellectual gifts are distributed, and from which parent 
they are chiefly derived, I am not prepared to say, though I 
am disposed to believe that the privilege of conferring 
these gifts is shared equally by both sexes. It has been 
remarked that great men usually have had clever mothers ; 
and also that the sons of great and good men are often a dis- 
credit to their fathers. I think both these statements have 
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much truth in them : but the chief explanatioa is to be sought 
in other directions than in heredity. Many great men haye 
gratefully avowed how much they owe to the judicious devo- 
tion and early training of a clever mother; and many a 
scape- grace son might, with some show of reason^ accuse his 
father of domestic neglect and indifference amid the absorbing 
claims of high station or public benevolence. 

Certain physical peculiarities, which manifest themselves 
after maturity, are also inherited ; such as baldness or early 
loss of colour in the hair, tendency to obesity or the reverse, 
long preservation or premature decay of the teeth, ftc. 

Among the most singular of these transmitted character^ 
istics are those which may be classed as habits, and which are 
specially under the control of the muscular system. For 
example, some singularity of gait, such as turning one or both 
feet in or out ; certain expressions of the face associated with 
some particular act; manner of handling things, mode of 
standing ; and innumerable small habits and eccentricities, of 
which the observation of most persons can supply instances, 
and which serve to identify parent and offspring. 

It is true that some of these peculiarities may be acquired 
by imitation ; but I am satisfied that very many are entirely 
independent of it ; moreover, these habits may be occasionally 
traced to a preceding generation, where imitation would have 
been out of the question. 

It may be a question whether mental cultivation, in early 
life, in some particular direction and due to assiduous training, 
is capable of transmission to offspring. I am disposed to 
think that it is so ; though I am aware that instances which 
might be adduced in favour of this view are open to the 
interpretation that the result may be attributed to inherited 
natural ability or special proclivity, or to example or teaching. 
A parallel exempli6cation may be cited amongst the lower 
animals ; for I believe I am correct in saying that the offspring 
of dogs carefully trained for the chase manifest a greater 
aptitude and are more easily educated for the pursuit of game, 
than the offspring of untrained animals of the same breed. 
Again, the inherited aptness, in some families, for certain 
pursuits requiring mental culture or dexterity, may be ascribed, 
in part at least,, to the same cause : and there can be little 
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doubt, I apprehend, that national characteristics are, to a 
considerable extent, due to similar inheritance; that the 
habits of a civilised people mould their characters more than 
their natural characters determine their habits. 

As pathological conditions or diseases may be either in- 
herited or directly acquired, it is an interesting question 
whether the former, or latter (if transmissible), are more 
readily transmitted to the next generation. As regards 
anatomical or physiological peculiarities, probably those which 
are inherited are more commonly perpetuated than those 
which are primary or, so to speak, accidental : the stamp is, 
as it were, so impressed as to become more or less permanent. 
Thus, I have traced an abnormality in the course of the 
radial artery at the wrist — ^the trunk occupying the place of 
the superficialis volse — ^through four successive generations. 
Under the same head may be included defects and deformi- 
ties, resulting often from arrested development, such as hare- 
lip and cleft palate ; also deafness, shortsightedness, and some 
abnormal developments and imperfections, especially those 
affecting the hands and feet. 

But the transmissibility of disease depends probably more 
on its activity at the time of procreation than on its in- 
heritance or acquirement : and this is a consideration of great 
importance as regards the medical or hygienic treatment of 
those who are likely to transmit disease to their offspring. I 
think there can be little doubt that acquired disease is more 
amenable to treatment than that which is inherited; for, in 
the latter case, there is deteriorated rigour transmitted with 
the special pathological condition, and consequently there is 
less recuperative power, a feebler response to the medicinal 
appeal. 

The many pathological conditions credited with heredity 
may, probably, be classified under but few heads, as most of 
them are only different phases of the same morbid action, 
modified by accidental peculiarities in the diathesis of the 
recipient. Inherited tubercle may thus manifest itself under 
different forms in various members of the same family ; its 
active development in external organs often securing to the 
sufferer immunity from the more serious and even fatal inva- 
sion of vital organs. Moreover, the disease would seem to be 
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capable of exhausting itself by assuming an active form in 
early life, and of thus leaving the subject of such eliminatire 
action comparatively robust, and competent to reach to 
average longevity. And here an interesting inquiry presents 
itself, whether, after such active expenditure, the original 
contamination of the system would be inherited. I think 
probably not in the case of tubercle more than in syphilis, 
unless the disease still exist in some latent form, which the 
absence of any exciting cause has rendered inert. The 
probable infectiousness of tubercle opens up a new field for 
speculation and investigation, of much practical value and 
interest. 

Gout or — ^to use a more generic term — lithiasis is inherited 
in various forms, which include not only the many phases in 
which it is familiarly recognised, but probably also urinary 
calculus^ carbuncle^ eczema and other forms of skin disease, 
periodic headache, dyspepsia, &c. 

Insanity is unquestionably hereditary ; but it is a form of 
heredity involved in more obscurity than the others to which I 
have alluded ; i . e. as distinguished from those conditions of 
impaired or disordered function which are due to the presence 
of tubercle, and liable to assume an active state and to termi- 
nate fatally. But disorders of the mind are, like many bodily 
ailments, the functional expression of an organic deviation 
from a healthy standard. We cannot suppose that insanity 
is transmitted from parent to child independently of organic 
change. 

Cancer is credited, both professionally and popularly, with 
heredity. That it is so in some — perhaps many — ^instances is 
no doubt true; but, in my experience, not so commonly as 
seems to be generally assumed. The disease is comparatively 
ilare in early life, and when so met with it is scarcely ever 
inherited. Probably it would be found that, in this disease, 
the developed presence of the morbid condition, and its activity 
at the time of impregnation, determine its heredity. That in 
some instances this disease manifests itself locally, and at once 
exhausts its tendency to further development, after careful and 
entire extirpation, there can be no doubt : yet these exceptional 
cases — for such they are — do not militate against the over- 
whelming evidence in favour of the constitutional origin of the 
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disease. There is nothing inconsistent with pathology in the 
supposition that, whatever may have been the predisposing or 
exciting cause of cancer, this cause may have been limited at 
first, and eradicable ; but fatal if left to contaminate the sys- 
tem, probably through the lymphatics. I can recall some 
remarkable cases illustrating the suppression of malignant 
growth by early removal : especially one of typical colloid from 
the neck, and another of round-celled sarcoma infiltrating 
muscle, and recurring after one operation, the subjects in each 
instance (ladies and personal friends) being quite well after 
the lapse of many years. In these, as I believe it is in 
a large proportion, if not all, of such satisfactory cases, 
the disease was not hereditary. Again, instances of the most 
rapid development and speedy fatality of cancer which have 
come under my notice have occurred in children without any 
trace of inherited taint. 

Such considerations need not, therefore, encumber the 
investigation into the origin and evolution of this terrible 
scourge, which spares neither age nor sex, nor temperament ; 
— ^the sanguineous and lymphatic, the nervous and bilious being 
alike obnoxious to its ravages ; nay, often the apparently healthy 
and robust become its viqtims without a trace of hereditary 
taint : and the '' malignant aspect '' is acquired only as the 
evolution of the disease advances. It is a pathological mystery 
which has baffled scrutiny beyond the circumscribed limit of 
its histology ; a mystery which may some day be solved by 
light thrown, perhaps accidentally, upon it, by researches in 
humoral pathology, when the essentially constitutional origin 
of the morbid action will be demonstrated, and that its local 
manifestation is not determined by mere, accident or caprice. 
It is worth having life before one to take part in such research, 
and to strive after the means of arresting the development of 
this remorseless disease. 

The subject of hereditary syphilis has received much consi- 
deration from various observers. In this disease we have the 
best illustration of the power of medical treatment in extin- 
guishing the activity of the poison, and, it may be hoped, 
therewith its heredity. The specific poison, if active at the 
time of impregnation in the mother, is developed in the 
offspring at birth in one or more of its secondary phases : 
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and in whatever form it may be inherited from either parent, 
it is perpetuated in blighted health and deteriorated develop- 
ment in after generations. Is inherited syphilis any security 
against the reception of the poison in its primary form ? I 
cannot answer this question from my own experience. The 
alliance of syphilis and tubercle is a prolific source of misery 
both present and future; and when combined, as my early 
recollections remind me, with the effects of the reckless 
use of mercury, the objects of this triple infliction were both 
loathsome and pitiable in the extreme. I have little doubt 
that exfoliation of the flat bones and other complications, 
such as acute phagedena, were due, in such cases, rather to 
the abuse of the mineral than to the specific disease per se. 
This by the way. 

There are many collateral questions of much interest asso- 
ciated with the general subject of heredity ; such as the rela- 
tive influence of male and female parent under ordinary 
circumstances : the same question when the disturbing element 
of disparity in age, physical power and habits is considered : 
the influence of consanguinity in parents; and that of the 
nurse's milk, if any, on the child. 

The children of aged men, when the mother is young, are 
generally robust, if both parents are healthy ; in other words, 
the age of the male does not seem generally to exercise a 
deteriorating influence on the offspring : at least such is my 
impression from what I have observed. And when the female 
is approaching the barren period of life she is able to bear 
healthy children if the male is vigorous and not old. But 
generally the offspring of an aged man and of a woman past 
the prime of life are not strong. Habitual intemperance in 
either parent has usually a disastrous influence on their off- 
spring. I believe that this vice in the male has a more wide- 
spread power for mischief than is generally attributed to it ; 
causing much misery in the succeeding generation, which 
manifests itself in various forms of deteriorated mental and 
bodily health, as well, possibly, as in the inheritance of the vice 
itself: at least so it is thought by some, though it is difficult 
to differentiate between the influence of example and heredity 
in this case. It seems, indeed, far from improbable that the 
predisposing cause of some specific degeneration may have its 
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origin in such constitutional degradation : tubercle, gout and, 
possibly, cancer may be thus initiated under favouring circum- 
stances; for we are not yet in a position to affirm that these 
pathological conditions are derived necessarily from any 
extrinsic source, and certainly they are not, in their specific 
form, necessarily hereditary. 

The degenerative influence of consanguinity in parents is 
mysterious yet general : and this is not limited to functional 
deterioration, but appears to be a rife source of organic imper- 
fection. Yet this is not by any means universal, for many 
instances come under notice in which the families of first 
cousins are healthy and strong. 

The question has been raised whether any influence is exer- 
cised on the sucking child by the nurse's milk ; — I mean such 
influence as could be regarded as distinctly hereditary, apart 
from mere physical vigour. I have no experience on this 
point; but I can conceive it quite within the range of pos- 
sibility that it is so ; and I should be disposed to allow this 
feeling to have some — I do not say much — weight with me in 
selecting a wet-nurse. 

The singular circumstance of recurring heredity after the 
intervention of a generation, in some instances, deserves a 
passing notice. This is not only a popular belief, but is sup- 
ported by scientific observation. It cannot be denied that, in 
some unintelligible way, the male influence survives the actual 
impregnation, as demonstrated in animals where it can be 
more readily traced. I presume that such intermittent heredity 
as that to which I refer is accounted for on parallel lines : it 
seems to admit of no other explanation. 

The foregoing brief remarks on a large and interesting 
subject might be readily expanded into a volume, especially if 
authorities were searched and quoted^ But in this, as in the 
preceding papers, I have simply given, in a suggestive form, 
the results of my own observation, without reference to the 
opinions of others. I trust some one or more of my younger 
readers may be induced, by what I have written, to cultivate 
a field which promises so rich a harvest ; — not in the loose 
and cursory way in which I have done it, but by the accumu- 
lation of facts, and by marshalling them in such form as to 
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render them available for the fdrtherance of our scientific 
knowledge, and in promoting the general welfare. 

Since writing this paper the following interesting case has 
been communicated to me by my friend and former pupil, Mr. 
Musson, of Clitheroe, as having recently occurred in his prac- 
tice. It seems to exemplify, in a remarkable way, the influ- 
ence of maternal emotion on the ovum ; if regarded as a mere 
coincidence it is scarcely less remarkable. 

A lady, about twenty years old, married three years, and with 
one child, had menstruated in August of last year, just before 
there was an exhibition in the town of the '^ two-headed 
Nightingale.^' She did not see this monster, but only a repre- 
sentation of her; and heard her much talked about, and 
thought a good deal about the possibility of her next child 
resembling this hisus nature. In the following month, Sep- 
tember, the catamenia did not appear, and then she concluded 
she must have become pregnant just at the time these 
thoughts were occupying her mind. In February of the pre- 
sent year a six-months' foetus, very recently dead, was bom, 
in every apparent particular resembling the exhibited monster. 
This foetus is now in the possession of Professor Macalister, of 
Cambridge, who has kindly supplied me with some particulars 
respecting its anatQmy. He speaks of this monstrosity as 
being not uncommon among sheep but rare in man. The 
limbs are double : the skull and spinal column, with the brain 
and cord, are double ; but the ribs of each thorax coalesce 
with those of the other, a sternum being present on either 
side. There are four lungs and a single malformed heart, a 
single oesophagus and a single stomach. The small intestine 
is single as far as where the duct of the umbilical vesicle 
originally came off; from that point downwards it is double. 
Both fostnses are females. Professor Macalister remarks that 
monstrosities of this kind arise from cleavage of a single 
ovpm; and in the light of Hertwig's researches, the ovum 
seems to be influenced by the number of spermatozoa which 
pierce it. 

It is somewhat singular that, just as these pages were 
going to the printer, my attention was drawn to a similar case' 
and attributed to the same cause, reported in the ' Lancet ' 
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for March 21 st of this year by Mr. B. B. Johnston, of Birken- 
head. His patient was forty-two years old, and the mother 
of ten children. She menstmated in March, 1884^ and was 
delivered in January of this year of twin boys, connected 
together from the neck to the umbilicus, with one cord pro- 
ceeding from an umbilicus common to both. The birth was 
a difficult one, and the twins were dead. She told her nurse 
that in March, 1884, which must have been before sl^e con- 
ceived, she went to see the two-headed Nightingale and fainted 
at the sight. She seems to have expected her confinement 
in November, and said, in answer to a remark that she might 
have twins as she was going on so long, that she did not care 
if they were not Siamese twins. Such are the facts in these 
two authenticated cases : it is difficult to escape the conclu- 
sion that there is a relation of cause and effect between this 
premonitory dread and its fulfilment. 



To he continued. 
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CLINICAL OBSERVATIONS 



ANATOMICAL RELATIONS OF THE HYMEN. 



By henry GERVIS. M.D. 



Up to a comparatively recent period there was but one view 
held as to the anatomical relation subsisting between the hymen 
and the vagina. It was held that the hymen was a species of 
diaphragm of varying shape and consistence^ formed by a 
duplicature of mucous membrane and situated at the vaginal 
orifice^ — that it in fact defined the outer limit of the vagina 
and indicated the line of union between the external and 
internal organs of generation. But in 1879 M. Budin advo- 
cated the view that the hymeneal folds should be regarded as in 
reality prolongations of the vaginal wall^ and that the vaginal 
orifice should be considered to correspond with the orifice 
formed by the free edge of the hymen and not with its base. 
No English writer^ that I am aware of, has adopted this view^ 
and the evidence in its favour^ both from dissection and em- 
bryology, must be held at present to be inconclusive. Within 
the last twelvemonth some few cases have come under my 
notice, in which I have made observations on the position and 
arrangement of the hymen which are not without interest in 
connection with this question. In the first case there was 
absolutely no vagina, but nevertheless there was a well-developed 
hymen. 

A. G — , 8Bt. 18, admitted into Adelaide Ward April 9th, 
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1884. She stated she had never been very strong, but fairly 
well until fifteen, when she became subject to headaches, these 
headaches being more or less periodic, occurring about .eyery 
month or two, sometimes lasting for a week, sometimes for less. 
They continued to recur without other symptoms until she was 
nearly seventeen, when for the first time she had, with one of 
the headaches, an attack of pain in the lower abdomen, accom- 
panied by nausea and vomiting. Throughout 1883 these 
attacks of pelvic pain recurred with more or less regularity, 
but she was never laid up with them. On January 24th, 1884, 
she had so severe an attack that she had to keep her bed for a 
fortnight, the abdominal pains being more severe than any she 
had had before, and said to be of a forcing character like labour 
pains. The pains would also shoot up to the breasts, espe- 
cially the left, and were accompanied by frequent sickness, and 
occasionally she states she was delirious. As the attack sub- 
sided, about February 10th, she had some epistaxis. In about 
a fortnight's time, February 27th, she again had to keep her 
bed with another attack of a similar character but of shorter 
duration, lasting till March 8th. On March 19th she had a 
third attack lasting till April 7th. Her mother spoke of the 
pains she had as like severe labour pains. 

On her admission, April 9th, she was noted as pale, fairly 
nourished, but sparely built. On examination the mons veneris 
was found poorly developed, but the pubic hair, the labia 
majora, the nymphse, the clitoris, the vestibule, and the urethral 
orifice were perfectly normal. The hymen was present, in its 
usual position, as an annular membrane, about one eighth of an 
inch in depth, but instead of surrounding an orifice it enclosed 
a perfectly level circular area, with the outer portion of which 
its inner surface was more or less in apposition. On pressing 
the finger against this enclosed surface, it could be pushed in 
so as to form a shallow pouch, but on removing the finger the 
previous level flatneds was at once regained. On examination 
per rectum the uterus could be felt somewhat higher in the 
pelvis than it should have been and somewhat enlarged, but 
symmetrically so, and it did not give the impression of its 
cavity being bulged by fluid accumulation. On passing the 
sound into the bladder and the finger into the rectum, the two 
were found separated by the thinnest possible septum, the 
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mucous membranes of bladder and rectum being practically in 
apposition without any appreciable thickness of cellular tissue 
intervening. 

On April 15th she had some menstrual molimina^ but with 
none of the seyerer symptoms described as recently present. 

On April 26th she was placed under ether^ and I com- 
menced an endeavour to make her an artificial vagina. I made 
firstly a transverse incision across the surface enclosed by the 
hymen, as already described, and then dissected down into the 
tissue between the urethra and rectum, to the depth of rather 
more than an inch, indeed, to the thin septum spoken of 
as existing between rectum and bladder, and there its extreme 
tenuity compelled me to desist. The pouch thus formed was 
packed with strips of lint dipped in carbolised oil. The surface 
healed gradljiially without contraction, forming a short vagina 
into which the finger passed to the extent of about an inch. It 
was my purpose to make a further attempt at reaching the 
uterus by the rectum, but having been much benefited by the 
rest and general care she had received, she wished to leave the 
hospital, promising to come in again if the severer monthly 
symptoms recurred. 

It was less, however, with the idea of detailing the steps 
taken to make an artificial vagina in a very difficult case that I 
have narrated these particulars than to put on record the fact 
that with an absent vagina there was present a well-developed 
hymen. 

I have also had recently under my care two cases of double 
vagina and uterus. In their general features these cases closely 
resembled one which occurred in Adelaide Ward some few years 
ago and which I described at length in the Obstetrical Society's 
• Transactions.' One was the case of a young married woman, 
who was not aware anything was wrong with her beyond a 
moderate amount of dysmenorrhoea until marital perplexities 
revealed it. One vagina was much smaller than the other, and 
so sometimes there was considerable dyspareunia and some- 
times there was none. In the other case the vaginse were of 
about equal size, but she suffered from some dysmenorrhoea. 
This patient came to me under the impression that she had a 
displacement of the uterus, for which more than one medical 
man had ineffectually attempted to introduce a pessary. Indeed, 
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examining either yagina separately, the feeling given by the small 
cervix rather high up and close to the vaginal wall and pointing 
rather forwards was suflSciently misleading, and evidently the 
presence of the septum and the two vaginse had been overlooked. 

The point I am wisfaful, however, here to place on record in 
connection with these two cases is that in both a single hymen 
surrounded the double orifice, and that in neither was there any 
trace of hymeneal fringe on the free edge of the septum, as on 
the theory that the hymen is a prolongation of the vaginal wall 
would probably have been the case. 

A case in which we met with an interesting variation in the 
hymen not bearing upon the view advocated by M. Budin, but 
bearing upon the etiology of imperforate hymen, occurred 
in Adelaide Ward last summer and was reported by Mr. 
Sherrington. 

H. B — , set. 29, unmarried, was admitted on July 12th. 
Her family history was good ; her general health had been 
good except for some tendency to attacks of acute tonsillitis. 
The catamenia appeared first when she was fifteen and had 
continued regularly since then, lasting four days at a time, but 
always accompanied by pain both before and during and after 
the flow. A year previously to her admission she had become 
subject to leucorrhoea which had gradually increased in amount, 
and the pain in the back, which she had formerly had only at 
the periods, now became constant. The loss at the periods had 
also become excessive. 

July 17th. — On vaginal examination a peculiar condition of 
hymen was apparent. It was nearly imperforate; the small 
aperture in it was fairly central and broadly oval in shape, the 
major axis of the oval being antero-posterior, and the margin 
of the aperture was crenulate. Bisecting this aperture longi- 
tudinally was a median bridle some 3 mm. wide, with straight, 
fairly parallel edges. It was not quite accurately median, 
slanting backwards to the patient's left, and evidently repre- 
sented an early adhesion of the edges of the hymen. The 
further treatment of the case included the removal of this 
bridle, and crucial incisions of the broad hymeneal folds and the 
application of nitric acid to a highly endometritic uterus after 
dilatation of a contracted cervical canal. 

On August 8th she was discharged cured. 
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In yet another case which I have narrated in full in the 
Obstetrical Society's ' Transactions/ and which occurred two 
or three years ago in Adelaide Ward, there existed at about 
half an inch from the vaginal orifice a complete transverse 
septum across the vaginal canal, with a minute opening in one 
corner through which with difficulty menstrual fluid escaped 
at the catamenial periods. This septum in character closely 
resembled the membrane which when existing at the vaginal 
entrance is usually spoken of as imperforate hymen. But in 
this case, at the entrance in the usual position was present a 
well-defined annular hymen of the ordinary character. If, 
then^ this transverse membrane had existed at the vaginal 
orifice it would, on M. Budin*s view, have represented an 
extension of the vaginal wall, closing the vagina and been 
spoken of as a case of nearly imperforate- hymen ; but there 
being an ordinary hymen present, it must either obviously have 
been a second hymen, and if so, not possibly representing the 
termination of the vaginal w Us, or it must have been, what I 
believe it probably was, the result of some early pathological 
adhesion of the vaginal mucous membrane. And not impro- 
bably every case of so-called imperforate hymen is of similar 
character, for Dr. Matthews Duncan has called attention to 
the fact that in many cases of imperforate hymen, around the 
occluding membrane the hymeneal fringe is to be distinctly 
seen ; unless, as in the case reported by Mr. Sherrington, the 
occlusion occurs by adhesion of the free edge of the hymen 
itself. 

The three cases first referred to I think therefore give support 
to the view that the hymen must not be regarded as an exten- 
sion of the vaginal wall ; and the last two cases go to prove 
that so-called imperforate hymen probably arises from adhesive 
inflammation in quite early life either of the vaginal walls or of 
the free edge of the hymen ; the result in the one case being 
vaginal atresia, in the other hymeneal atresia. 
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SEQUEL TO A CASE OF ENTEEOTOMY. 



Bt W. W. WAGSTAFFB. F.E.C.S., Ac, 

L^TB ASSISTANT BUB&SON TO ST. THOHAS'S HOSPITAL, BTO. 



In the foarth volume of these ^ Reports ' will be found a 
paper on '' Intestinal Obstruction/' and the leading case upon 
which it was founded was that of a woman^ Emma B — y for 
whom the intestine was opened in the right side about an inch 
above Poupart's ligament. There had been total obstruction 
for seventeen days^ and the relief to her distressing symptoms 
was immediate^ and she recovered. She went out of hospital 
in due course^ and I have heard occasionally of her since. 

I feel it is a duty to complete as far as is possible the record 
of cases which have been of importance enough to be published 
— particularly if the usefulness of an operation can be -deter- 
mined by time and observation^ and I submit the following 
information about this case as valuable to a certain extent. I 
am naturally sorry the record is so meagre and late in appear- 
ing^ but it has only recently come to my knowledge^ and I 
am unable to learn more on some of the points of importance 
after so long a lapse of time. 

The case was one of obstruction due to the presence of a 
large growth in the pelvis which involved the intestine in 
more than one place^ for the hand could be passed into the 
rectum and the fingers could be carried beyond a spot where 
the growth had involved the mucous membrane^ and yet this 
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part of the intestine was empty. It was therefore doubtful 
where the chief obstruction was^ and so the operation was per- 
formed in the right inguinal region. 

The final remarks in the original account of the case^ are 
''That the termination of the case will be fatal is to be anticipated^ 
for the tumour is still present and probably growing ; but so far 
as the operation is concerned the case is successful. She is 
living in comparative comfort^ free from the distressing sick- 
ness which resulted from the obstruction of the intestine.^' 

A year and a half after the operation I received a report from 
Dr. Coates that '' she is enjoying very good health and is able 
to walk three or four miles without suffering any inconvenience. 
Her bowels are regular^ and she passes hardly anything by the 
artificial opening, which, however, is perfectly patent. Some 
time ago she had a good deal of trouble from protrusion of the 
intestine through the wound, but she has had no bad symptom 
since.^' She continued well after this for another year, doing 
her housework and walking comfortably, and then seems to 
have had a sharp and short attack of peritonitis of which she 
died. Owing to some error apparently of the post I did not 
receive information of this at the time, but Mr. Coates has 
written since, " No P.M. could be obtained ; she was only con- 
fined to her bed a week or so ; before the attack of peritonitis 
her health was good, and she had no difSculty in walking two 
or three miles at a stretch ; she passed fseces both per rectum 
and through the artificial opening, so that whatever obstruction 
there had been was removed.'* " The cause of the peritonitis 
was never made out.'* 

In closing this case I will only add a few remarks which 
seem suitable after its completion, and I am sorry that the 
means of determining many points of interest are so limited. 
The absence of a post-mortem and even of any satisfactory 
account of the symptoms in her final illness is much to be 
regretted, but still there are some points of practical impor- 
tance which are left to us from the case. 

The first thing that occurs to one is the fact that the patient 
survived about two years and a half after the operation ; and 
this operation was originally the means of saving her life, for 
the obstruction had been complete for seventeen days, and 

Vol. iv, p. 188. 
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relief to this was given mechauicaliy by the opening of the 
intestine above the obstruction. Moreover^ the patient^ after 
returning to her home^ was able to undertake her household work 
and walk without inconvenience for a considerable distance. The 
opening in the groin did not prove either offensive or incon- 
venient enough to herself or those about her to discredit such 
an operation for its practical after-effects. Oae reason for this 
is obvious and important. The natural outlet was resumed^ 
and after a time there was very little fsecal discharge from the 
artificial anus. How is this to be explained ? No doubt the 
original cause of the obstruction remained in the tumour 
itself^ but that it did not now interfere mechanically with the 
passage of the faeces is obvious; and the renewal of the 
natural course of the fseces is common in my experience after 
release of the pressure above the seat of obstruction. This 
occurs sometimes in cases of colotomy^ and I may refer also to 
an interesting case in which this occurred after tapping the 
intestine in several places and evacuating a large quantity of 
gas.^ In this case the intestinal obstruction was relieved by 
taking off the pressure from above, and the feces passed per. 
rectum after the stoppage had lasted seven or eight days with 
acute symptoms. Mechanically this is easily explained by 
folds or overlapping masses being pressed together more and 
more by the increasing pressare above, and when this is dimi- 
nished by making a vent above there is more opportunity for 
the semi-liquid fseces to pass on. 

It is still an open question as to what part of the intestine 
was opened in the operation, but in all probability it was small 
intestine. That was my impression at the time, not so much 
from the appearance of the very small portion visible during 
the operation, as from the fact that the bowel could be felt to 
be empty when the fingers had passed beyond one point of 
invasion by the pelvic tumour through the mucous surface of 
the rectum. Practically, however, this is not of great impor- 
tance. The tapping was above the seat of obstruction, and the 
right groin was chosen with the view of finding distended intes- 
tine, or failing this to allow of extending the incision and 
exploring the abdominal cavity.^ 

1 < St. Thomas's Hospital Reports,' vol. viii, p. 31. 
■ Vol. iv, p. 188. 
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In the paper referred to I laid coDsiderable stress on the 
value of manual examination by the rectam^ and I have had 
reason to estimate highly its value in many cases since. That 
it has fallen into disuse or disrepute with surgeons I recognise^ 
but this seems to me a matter for regret^ as the use of the hand 
enables a further examination to be made of the abdominal 
contents with the aid of external manipulation than any other 
method I am aware of. It has its risks^ but its advantages in 
doubtful cases more than counterbalance the dangers attend- 
ing it. 

The cause of the peritonitis which ended fatally must remain 
a question^ and it is to be regretted that this was not cleared 
up by a post-mortem examination and that the account of it is 
so unsatisfactory. But that it was not accompanied by further 
obstruction is stated indirectly^ and it may fairly be assumed 
that the peritonitis was connected in some way with the growth, 
either by extension into the peritoneum, or more probably by 
giving way of the intestine at some point and escape of its 
contents. 

Could any farther operation have relieved the patient? We 
have not the means of knowing accurately the nature or con- 
nections of the tumour, and so must, I think, accept the dia- 
gnosis formed in the first place, that it was of too extensive a 
connection with intestine and too infiltrating a nature to make 
removal probable. And it is not probable that any operation 
at the time of the last illness would have been of service. 

As it stands, therefore, I think we may learn from this case 
that enterotomy for intestinal obstruction in certain cases affords 
immediate relief, and this may last for a lengthened period and 
allow of the natural channel being restored, and the wound 
be no serious inconvenience to the patient. In such a case as 
the present I think the greater prospect of good was given by 
this operation than by gastrotomy (abdominal section), though 
in doubtful cases where the obstruction is beyond reach and 
unknown in its character or position, the different methods of 
treatment referred to in the paper quoted affords the best 
prospect of success : '^ Above all things, it is most necessary 
to avoid delay .^' 
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THE PHYSICAL PE0PEETIE8 OF MUSCLE. 



Bt WALTER J. KILNBB, M.B., M.B.O.P. 



Past I. — Thb Extxnsibiutt of Muscle^ and thb Relation 

IT BEABS TO THB WOBK WHICH A MuSOLB OAN PeBFOBM. 

Some time ago^ when reading about the extensibility of 
mnscle, I found that this tissue is supposed to differ from 
all other substances, inasmuch as it does not stretch in equal 
increments for equal weights. The paragraph which drew 
my attention to this subject is as follows : — " When a muscle 
is extended by a series of weights increasing in magnitude, 
the curve (obtained by making the weights abscissaa and 
the extensions ordinates) is not a straight line, as is the case 
with dead elastic bodies, but a hyperbola. The elasticity or 
extensibility of the muscular substance is essentially a vital 
property,'* Ac. (' Text-book of Physiology,* M. Poster, 8rd 
ed., page 55) . All other works upon physiology if not equally 
explicit imply the same. I felt convinced that it was most 
improbable that this peculiarity was confined to muscle alone, 
and upon considering the matter I came to the conclusion 
that muscular tissue follows the usual laws of extensibiUty, 
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and that any seeming difFerence is entirely dne to its not being 
a simple but a compound structure. 

Strains such as weights when applied to an inorganic 
substance cause elongations^ and this lengthening is propor- 
tioned to the tension. With organic substances the same 
law seems to hold good but for extremely short durations 
only^ then the increase in length is augmented^ especially with 
the greater strains. In other words^ we may state the case 
thus^ that within certain limits^ the coefficient of extensibility 
for successive equal tensions — 

1st. For inorgwrdc substances remains constant ; 

2nd. For organic substances is gradually augmented; 

3rd. For muscular tissvs is gradually diminished ; 

and THIS OOBFFICIBNT IS DIF7EBENT FOB EACH SUBSTANCB. It 

has also been proved theoretically^ and experimetally deter- 
mined that THE VOLUME OF A SUBSTANCB INOBEASES DUBING 

EXTENSION.^ These two facts supply the key to the diminishing 
coefficient of extensibility of muscle. 

Suppose a hollow tube of any substance be completely 
filled with another substance having an equal or greater 
coefficient of expansion^ when a strain is applied the volume 
of the tube will be augmented^ and this increase in volume 
will be in no way interfered with by its contents because 
their capabilities of expansion are equal or greater. How- 
ever^ should the tube be filled with some substance having a 
lower coefficient of expansion^ the case will be completely 
altered^ as should the tube enlarge in the ordinary manner^ 
while its contents cannot, there will be produced that abhor- 
rence of nature, a vacuum ; but if instead the contents prevent 
the tube from elongating to the extent it would have done 
had they an equal or greater coefficient of expansion, we 
shall have a condition similar to what is met with in the 
extension of muscle. 

The next step was to determine experimentally the above 
theory ; and for this purpose I employed bladders and thin 
tubes of india rubber filled with air, water, &c., measuring 
the increase of length as they were stretched by different 

^ The word extension is used in this paper as being more correct than the word 
elasticity, which is often employed for the same purpose, but in reality means the 
recorery from extension, and is therefore misleading. 
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weights. Several methods of measaring the extension were 
tried; for instance, a lever recording upon a revolving cylinder 
— ^a direct method similar to that used by Du Bois Raymond 
for measuring the extensibility of muscle ; but all were finally 
discarded for the following simple, efficient, and easily worked 
apparatus. The instrument (Fig. 1) consists of a stand (a) 
raised and lowered by rackwork, the extent of the movement 
being ascertained by the revolution of the pinion, to which 
is attached a micrometer dial (b) divided into degrees, the 
amount of the revolution being shown by means of a pointer 
being placed in a convenient position. For each millimetre 
the stand is raised or lowered the dial passes through 25^. 
Upon the movable stand (a) is suspended a balanced recording 
needle (c) about six inches long, having a hole about half an 
inch from its axis. Through this hole is passed a thread to 
be connected with the experimental bladder (f), also a second 
thread to support a scale pan (d) for holding the weights. 
In addition there is a pointer (b), with or without a scale 
at the end, fastened to the stand (a), for ascertaining when 
the needle (o) is level. The scale pan (n) by a compensating 
weight is made to weigh exactly twenty-five grammes, and 
each weight used is also twenty-five grammes. In all the later 
experiments an arrangement not shown in the drawing was 
added, so as to release all strain from the bladder, and to 
permit it to regain its elasticity while the strain could be 
reapplied instantly. 

To work the instrument the bladder (r) is attached to the 
needle (o), this having its point level with b, and the pointer 
of the dial (b) is placed at zero. The pan (d) (= twenty- five 
grammes) is now hooked on and the needle drops. The 
stage (a) is now lowered by means of the rackwork until the 
needle (c) again becomes level with its pointer (b), and the 
distance through which the stage has passed is ascertained 
by means of the revolution of the dial (b). A weight is then 
placed in the pan (d), and the same procedure is a second 
time gone through. This can be repeated as many times as 
desired. Care, however, must be taken to level the needle 
through the series of experiments either from below upwards, 
or from above downwards, to avoid any errors arising 
from the rock of the rackwork. After a little practice the 
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measurmentB are quickly and easily made. The most likely 
fault is at the commencement^ to have jast sufficient^ but no 
more weight than is absolutely necessary to keep the thread 
connecting the bladder and the needle tense. 

Exp. 1. — ^When beginning the experiments I used a blad- 
der slightly inflated with air^ and upon measuring (Table 1 
and Fig. 2) with the different weights found to my surprise 
and I might say disgust^ that^ contrary to the above theory^ 
the extension was much greater with the first weight than 
with the succeeding ones^ although after the second each 
succeeding extension was as nearly as possible the same. 
This result was arrived at in a number of experiments show- 
ing it to be correct and not accidental. This result, although 
at first sight contradictory to my theory, yet is not so in 
reality, and it even affords an explanation of another pecu- 
liarity of muscle, viz. its greater extensibility when in a state 
of contraction. 

Exp. 2. — The extension of a tube six inches long and one 
and one third wide when just inflated with air was measured 
with each of the weights. The result was (Table II) a pro- 
portionally increased elougation with the successive equal 
weights, this being due to the property of the india rubber. 

Exp. 8. — The next experiment consisted of filling with 
water a tube about half the length of the previous one, the 
upper and lower ends being fastened round corks, two and 
one and a half inches in diameter respectively. The corks 
were well paraffined, and the upper one was fitted with a 
small tap. When filled with water the diameter was as nearly 
as possible equal throughout its length. Midway beween the 
corks were tied four strings for the attachment of the side- 
weights. The lower cork had a loop to connect it with the 
recording needle. After the tube was filled with water, 
and all the air expelled, the extendons due to the different 
weights were ascertained (Table III and Fig. 2), and this 
corresponded almost exactly with what was theoretically 
expected. The same tube was subsequently filled with air 
and the extension taken (Table IV). See also Table V. 
These experiments were repeated over and over again with 
the same result. . From the above I think we have very good 
reasons for considering that the muscle sheath is more exten- 
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Bible than its contents, and that after rigor mortis has set in 
the sheath becomes more rigid, and its coefficient of expansion 
is equal or nearly equal to that of its contents, and thus 
muscle will follow the law of extension of simple bodies. 

The coefficient of expansion of a muscle is greater when in 
a state of contraction than when at rest. — The physical pro- 
perties of muscle afford an explanation of this fact. These 
are twofold : 1st. Muscle becomes more elastic with the 
increase of temperature, but this can only make a slight 
difference and does not belong to this part of the subject. 
2nd. The alteration of form. This constitutes the chief 
cause of the difference of extensibility, and is the reason of 
the apparently contradictory experiment (Table I) mentioned 
above. In short, we may say that hollow elastic bodies 
containing fluids or gases become, within certain limits, more 
extensible as the ratio between the axis perpendicular to, 
and the axis parallel with, the strain increases. Experi- 
mentally, it is impossible to imitate accurately a muscle in a 
contracted state ; still, however, it may be done sufficiently 
near to prove the fact. 

Exp. 4. — If a ring (Fig 1, g) supporting pulleys be placed 
round the tube used in Exp. 3, this being filled with water 
and the sideweights h and h attached to the threads fastened 
to the sides after the threads have been passed over the pulleys 
(each weight used was 50 grm8.),and the extension be ascer- 
tained, we shall have a rough model of a muscle under contrac- 
tion. (In the later and more accurate experiments the ring 
was done away with, and the pulleys fastened upon separate 
stands, one having a scale to keep the thread to which the 
sideweight was attached exactly horizontal. The ring in the 
figure is retained for the sake of simplicity.) The result is 
Table VI. Compare this with Table III, and we shall find 
that there is for the first six weights an increase of extensi- 
bility beyond what was determined under similar circumstances 
without the sideweights h h. After the first six weights there 
is a falling off in extension. 

The same can be seen even more markedly if an oval 
bladder be filled with water and the lengthenings measured 
first, when the strain is applied in the direction of the long 
axis, and, secondly, in the direction of the short. For this 



Digitized by VjOOQIC 



Physical Properties of Muscle, 49 

purpose I only used 25 and 100 grms. weights and then com- 
pared the extension in the two instances. 

Mcp. 5.— The bladder used was 50 mm. long and 37*5 mm. 
wide. The weights were applied in continuation of the long 
axis. 

With 25 grms. the extension was J 0*04 mm. 
„ 100 ,, „ „ 25-64 „ 

Or the extension with 25 grms. was about 39*2 per cent, of 
what it was with 100 grms. 

Exp. 6. — The same bladder was turned so as to have the 
strain applied in continuation of the short axis^ but this 
from the weight of the water was altered to 41 mm. while 
the other axis was reduced to 45 mm. 

With 25 grms. the extension was 10*48 mm. 
„ 100 „ „ „ 25-28 „ 

Or the extension with 25 grms. was 41*5 per cent, of what 
it was with 100 grms. 

As has been noticed above^ this apparently great increase 
of extension is only obtained with the first few weights of 
25 grms. each^ so another experiment was tried with the 
above bladder both lengthways and breadthways^ only using 
weights of 10 grms. each^ and with these it showed the 
change was progressive^ the same law being followed (see 
Tables YII and YIII). The above experiments^ Ithink^ are 
sufficient to show that the increase of extension of a muscle 
when in a state of contraction is almost entirely due to the 
alteration of form^ there being no real difference between 
the action of a strain upon a muscle and upon a bladder 
filled with water except in degree. This difference is easily 
accounted for by the fact that the experiments were per- 
formed upon single tubes or bladders^ while a muscle consists 
of an innumerable number of fibrillsd^ and as the central 
fibriUffi contract and widen^ they must necessarily cause the 
surrounding fibrill® to form curves and thus intensify the 
action. 

Muscle when loaded with moderate weights wpon contractvtig 
mil do more work than when loaded with light or heoAry 
weight. — This is evidently a physical property of muscle^ a 
necessary outcome of the peculiarity of its extensibility when 
in a contracted state^ eonjoined with its volume^ not increas- 

VOL. XIV. 4 
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ing in a proportionate rate with the strain^ showing how 
nature has adapted the most subtle physical properties of 
substances in animal mechanics. 

JSfep. 7. — ^A bladder filled with water having two side- 
strings for the attachment of sideweights (h h^ Fig. 1) was 
suspended in the usual manner. When the sideweights are 
attached we have a shortening and widening of the bladder^ 
analogous to what occurs when muscle contracts^ only here 
the force is external instead of internal. First the pan (b) 
(=25 grms.) was fastened to the lever^ and the position of 
the micrometer dial noticed when there were no sideweights, 
and the needle (c) was levelled. Next the two sideweights, 
50 grms. each, were attached and this caused the needle to 
be raised, and the needle was again levelled, when it was 
found that the micrometer dial had traversed 48 divisions, or 
the needle had b^iCfflr^seSrl^^Hn Thus we have 

25 grms. rais^^l'92 mm., or t£e^^ork done 48 millimetre 
grammes, p^t 25 grma.' ^ w^^ jdBbed in the pan and the 
same proces* r^eaxed,- ^heiiit #aB found that 50 grms. 
had been raised^ 1 '40 ^hmih^ or theiwork done was 70 mm. 
grms. SimilaKh^he^. t]^^\ldB^^ 75 and 100 grms. the 
work done was TS-^inSJ^O'-ifim. gfrms. respectively. (See 
Tables IX and XI.) 

Exp. 8. — ^The same bladder as used in Exp. 7 and Table 
IX was filled with air instead of water and treated in exactly 
the same manner. The work done was 28, 20, 21, 20 mm. 
grms. when the loads were 25, 50, 75, 100 grms. respectively 
(Table X). 

It may as well be noticed that with the bladder used in 
Exp. 7, if the weights raised were small, such as 5, 10, 15 
grms., the work done, as far as could be ascertained, was 
exactly proportional to the weights, in this respect also 
corresponding to muscular action. 

Before ofFering any explanation, we must quote two more 
experiments with an oblong bladder filled with water, 
having a length of 47 mm. and a breadth of 86 mm. To 
the bladder were attached as sideweights two weights of 25 
grms. each. The sideweights were carefully levelled at each 
stage of the experiments, and the bladder aUowed to rest 
between each additional weight added, all the strain being 
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removed in order to reduce, as far as possible, any error 
arising from loss of elasticity. In Exp. 9, Table XII, the 
load was applied in continuation of the long axis, in Exp. 
10 of the short. The sideweights, of course, in Exp. 9 in 
continuation of the short axis, and in Exp. 10 of the long. 
In Exp. 9 (see Tables XII and XIII) we find more work 
done than in Exp. 10, when the loads 25, 50, and 75 grms. 
respectively are raised, but that when 100 grms. were being 
raised there was a sudden increase of work done in Exp. 10 
(this was tested repeatedly to insure accuracy, every time 
giving the same result), while in Exp. 9 there was a decrease, 
although the force employed, viz. a total of 20 grms. strain 
was identical throughout the two experiments. 

We have seen that the extension of a bladder with the 
same weights (Tables VII, VIII, III, VT) is greater as the 
ratio of the transverse axis to the vertical increases. From 
this we may deduce the fact that when a force within a 
bladder dilates it, the dilatation will bo greater in the 
direction of the shorter axis until the bladder approaches a 
perfect sphere. Much more then will a force applied in one 
direction be able to extend it more readily in the 
direction of the short axis than in that of the long, because 
this extension takes place at the expense of the axis unacted 
upon. 

Analysing Exp. 8 (Table X), we have a bladder whose 
volume we may term unity, and an extending force parallel 
to the vertical axis (here the long) of 25 grms., giving it an 
increase in volume a (a being the increase in volume due to 
the extension of 25 grms. weight)^ the total volume is 1 + a. 
Now, if we add the strain of the two side weights (each 50 
grms.) we shall have a further increase of 4a, the total volume 
now being 1 + 5a, but at the same time the weight of 25 grms. 
is raised 1*12 mm. doing 28 mm. grms. efficient work, the 
remaining portion of the force being employed in enlarging 
the volume of the bladder from 1 + a to l-f 5a. Similarly 
when the 25 grm. weight is replaced by 50 grms. the volume 
becomes l+2a, and when the sideweights are attached it is 
increased to 1 + 6a, and the efficient work done by raising 
50 grms. is only 20 mm. grms., the remainder of the force 
being expended in enlarging the bladder from 1 + 2a to 1 + 6a. 
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The same occurs when the 25 grm. weight is replaced by 75 
and 100 grms. respectively. 

Analysing Exp. 7 (Table IX), in which the same bladder is 
filled with water, and for simplicity's sake taking the initial 
increase of volume for a strain of 25 grms. to be the same as 
if the bladder well filled with air viz., a, thus the volume 
of the bladder with a load of 25 grms. will be 1 + a. With 
a load of 50 grms. we have a further increase of volume 
2a— fe, with 75 grms. 3a— (6 + c), with lOOgrms. 4a — (fe + c+d) 
and so on where b, c, (2, e, &c., represent the decrease in 
enlargement of the volume as the successive weights are 
employed, c being greater than b, and d than c, and e than 
d, Ac. Thus the volume of the bladder is upity, when the 
load of 25 grms. is added the volume is increased to 1 + a. 
Now, when the two sideweights, each of 50 grms., are added 
the volume becomes lH-5a— (6 + c-f d+e) and the load of 
25 grms. is raised 1*92 mm., the efficient work done being 
48 mm. grms., the remainder of the force being expended in 
augmenting the volume H-atol4-5a— (ft + c-fd + e). When 
the load is 50 grms. the volume of the bladder is 14- 2a— 6, 
and when the sideweights are replaced the volume is 
increased to l + 6a— (6 + c4-d4-0-f/), and at the same time 
the load of 50 grms. is raised 1*40 mm., or the efficient work 
done being 75 mm. grms., the remainder of the force being 
absorbed by enlarging the bladder from H-2a — 6 to 
l + 6a— (a+6 + c+d+e+/)- In like manner the volumes 
of the bladder and the work done may be considered when 
the loads are 75 and 100 grms. respectively. Thus as the 
bladder filled with water has an increase of strain placed 
upon it, the increase of volume becomes gradually less and 
less with each successive weight, until for all practical 
purposes it is nil. The sideweights exert a strain in 
addition and subsequent to the load, therefore more and 
more of, and finally all, their force is employed in changing 
the form of the bladder and consequently in raising the load. 
However, there is another force which assists given side- 
weights in doing more work with moderate loads than with 
light ones, as they cause the longitudinal axis to elongate at 
the expense of the transverse, thus enabling the side weights 
to act with greater effect. This will also afford an explana- 
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tion why as the loads get heavier the work done is gradually 
and not suddenly decreased. If^ however^ on the other 
hand, the bladder is filled with air, then very little efficient 
work is possible, because nearly all the force exerted by the 
sideweights is absorbed in augmenting the volume. 

If anything else is required to show how intimately 
connected is the form of the bladder with the work done we 
may analyse Exp. 10 (Table XIII). Here the work done by 
raising 25, 50, 75 grms. respectively is in each case only 
slightly increased, while with 100 grms. the work is suddenly 
raised to nearly three times the amount when the load was 
75 grms. The explanation is that at this point the vertical 
axis became greater than the horizontal, and thus the side- 
weights were enabled to act with greater advantage. There 
is one difference, at first sight important, between the above 
experiments and what occurs in muscle. As the tissue 
contracts it will raise the weight when after-loaded, but 
this cannot happen with a bladder, because the extension 
from the load is so great that when extended by the side- 
weights there would be no raising of the load. We have 
fortunately not far to look for an explanation, as in a muscle 
the fibres have at a very moderate computation a length 
300 times the breadth, while in the bladders we could not use 
them when the length was above twice the breadth. Besides, 
the transverse extending force could only be applied by 
the sideweights at one or two points, while to the muscle 
it is all over the side. 

Another circumstance indirectly strengthens our case in 
supposing that a muscle, in virtue of its physical properties, 
performs the most work with moderate loads. It is the 
dilemma in which physiologists are placed if they accept 
the other explanations that have been proposed. For if we 
suppose that one and the same stimulus will cause a muscle 
to act more strongly at one time than at another, we cannot 
place any reliance upon any experiments in which a muscle 
has to be excited by a given stimulus, e.g., electrotonus. 

Or suppose the load acts as a stimulus. We have no facts 
pointing to this being the case, and in fact the experiments 
of' loading a muscle after the commencement of a contraction 
seem quite opposed to this solution, becnuse the load would 
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aob equally as a Btimulaa daring whatever part of the con- 
traction it was applied. 

Lastly^ that more of the force excited by a given stimolas 
is converted into work with moderate loads. If this be the 
case it will be found that there will be less of the force con- 
verted into heat as the work performed is increased. But it 
has been proved by experiment that there is the same^ if not 
more, heat evolved when the muscle is doing more work by 
elevating heavier loads. This explanation militates against 
the well-proved law of conservation of energy. 
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4*40 

7-24 

9-78 

11-72 

18-84 

22-48 



Tablb XI. 

Same bladder, only more distended with 

water, rest as in Table DL 

Weighta in Height Work done in 



grammea. 

26 

60 

76 
100 
126 
160 
176 



8-12 
2-52 
2-20 
1-80 
1-40 
1-12 
0-88 



mm.grma. 

78 
126 
166 
180 
175 
168 
164 
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Table XII. 

Oval bladder containing water, two side- 
weights of 26 grms. each, wdghts 
raised parallel to long axis. 

WdghUin 



26 

60 

76 

100 

126 



Height 
raised. 



1-12 
1-04 
0-84 
0-60 
0*40 



Work done in 
niBi«griuB« 

28 
62 
68 
60 
60 



Table XIII. 

Same bladder and sideweights as in 
Table XII, weights raised parallel 
to short axis. 



WeighUin 
grammei. 

26 

60 

76 
100 
125 
160 



Heigbt 



0*62 
0-32 
0-28^ 
0-76» 
0-60 
0-40 



Work done in 



18 
16 
21 
76 
76 
00 



Paet II. — Thb Heat ivolvbd by the Primary or Explosivb* 
Contraction of a Muscle produces Physical Contrac- 
tion^ WHICH IN its turn HELPS THE MuSCLE TO PERFORM 

Work. 

For some time I have been conyinced that the heat gene- 
rated by a muscle dnring contraction is not altogether waste 
heat as regards the mDscular action, bat that it occasions a 
secondary contraction coincident with the primary. This 
secondary contraction from its nature I propose to call 
physical contraction. My attention was drawn to this sub- 
ject by the experiments showing that the volume of a nvuscle 
is less in a contracted state than in a state of rest, at the 
same time its temperatv/re is increased, in this respect acting 
in a contrary manner to most substances. 

Ihsp. 1. — The gastrocnemius of a recently killed frog was 
suspended and the lower end was attached to the recording 
needle (c Pig. 1 ) used in the former experiments, the pointer 
E being terminated by a scale. Instead of the scale pan d a 
weight from 1 to 5 grms. was attached to the needle. After 
waiting a short time to allow the muscle to extend as far as 
possible with the given weight, it was covered by a double 
tin containing warm water, so that the muscle might become 
heated gradually by radiation. The inside of the tin was 

A Bxplanation in text» p. 63. 

' By explosive contraction la meant the contraction indaced by Bome stimulni, 
whether direct or through a nerve. 
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kept slightly moistened. In about 30 to 60 seoonds^ when 
the temperatnre as measured by a thermometer had risen to 
about 97° P. the lever began to rise slowly, and when the 
point had risen about 2 mm. the tin was removed, and another, 
either at the temperature of the room or else one cooled by ice, 
was substituted, and then in a short time the lever gradually 
fell until it reached the position it started from. With care 
this experiment may be repeated two or three times. If, 
instead of the tin being hot, it is cooled by ice a slight elon- 
gation of the muscle may be obtained, but quite as often no 
alteration in length will occur. 

Here the shortening of the muscle is evidently not 
dependent upon heat acting as a stimulus because of the 
slowness of the contraction with warmth aHd expansion with 
cold, and because of the method of applying the heat, so 
that the whole muscle may become gradually and eqiuJly 
warmer, thus rendering it impossible for an explosive con- 
traction to take place. 

There are three reasons why it is extremely improbable that 
this action is due to incipient rigor mortis. First, because the 
heat was not sufficient to cause death, not having been raised 
above 102° F. Secondly, if rigor mortis had commenced the 
muscle would not be able to expand as it regained the tem- 
perature of the air. Thirdly, that this action is lost or, at 
least, diminished to a great extent before perceptible rigor 
mortis sets in. 

There remains now only one other explanation, viz. that 
heat causes contraction, not by any chemical or nerve action, 
but merely through the physical properties of muscle, whilst 
under a strain, exhibiting in this respect properties similar to 
what have been found in india rubber. 

During a series of experiments upon the temperature of 
substances during elongation from strain Professor Joule 
found the majority became cooler, but on the other hand india 
rubber became hotter. Sir William Thompson then sug- 
gested that if the temperature of india rubber rose during 
extension, heat would cause it to contract while the strain 
was still applied. In consequence of this remark an experi- 
ment was tried and his theoretical deduction confirmed. 
Another point that may be noticed here is that india rubber 
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was f oand to be more elastic as the temperature within certaixL 
limits was increased. 

Judging from analogy we may expect that if heat does 
cause physical contraction of muscle tmder strain we shall 
find that mechanical extension will c&nse it to become 
hotter^ and as soon as the strain is removed it will become 
cooler. If this be the case we may consider physical con- 
traction resulting from heat as proved. 

Esqp. 2. — A thermopile consisting of six pairs of bismuth 
and antimony was let into a piece of wood^ so that the end 
was almost flush with the surface^ and upon this the gas- 
trocnemius of a recently killed frog was laid^ one end being 
fastened^ and to the other was tied a thread which passed 
over a pulley in such a manner that a weight could be 
attached to it for stretching the muscle^ whilst it remained 
in contact with the thermopile. A glass was placed over 
the muscle and thermopile to exclude all draughts^ &c. The 
thermopile was now connected with a mirror galvanometer 
which was not at all sensitively arranged, and after the 
mirror had come to rest 100 grms. was fastened to the 
thread, and immediately the muscle was extended the light 
on the scale travelled to the left twenty or thirty divisions, 
but when the weight was removed the light moved backwards. 
I then touched the thermopile with my finger and the light 
deflected to the left, showing conclusively that during the 
extension of a muscle by mechanical means heat is evolved, 
also that it cools as it passively contracts. 

From Exp. 1 it might be inferred that because a muscle 
when loaded contracts as it is warmed, it will on the other 
hand extend when cooled. This, however, does not follow, 
and in fact never can to an equal extent, because cold 
produces a loss of elasticity and extensibility, which, however, 
is restored upon the application of warmth. In this respect 
muscle follows the ordinary custom of organic substances. 

The question, ''How &r can this physical contraction 
of muscle assist in performing work V* naturally arises, but 
unfortunately we are unable to answer it. However, we 
must draw attention to two points ; the one is that this 
physical contraction is proportionately much grater the 
higher the temperature, as long as this does not exceed 
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the limit compatible with life^ bo we may safely surmise 
that this property has a larger influence in warm-blooded 
than cold-blooded animals. We are ignorant of the exact 
temperature momentarily attained by muscle during contrac- 
tion^ and as this must be higher than what can be measured 
we may conclude that this property of muscle is more 
important than at first sight it would appear to be ; the 
second pointy that even if the physical contraction does not 
assist directly a muscle in performing work^ yet indirectly 
it does^ because it places the muscle in the most favorable 
condition for contraction^ and because a smaller stimulus is 
required for exciting contraction than without its aid^ thus 
affording an explanation of the well-known f act, '^ moderate 
warmth renders muscle more irritable. '* 
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MISCELLANEOUS OASES AND 
OBSERVATIONS 

iir 

OPHTHALMIC SURGERY. 



Bt e. nettleshtp. 



On Belapsbs of Irritation attjbb Abrasion or ths Cobnba. 

It is^ I believe^ not generally recognised that in a few 
cases an eye in which an abrasion of the cornea has occnrred 
may^ withont any fresh injury^ become the seat of another 
attack just like the first. Though at first naturally doubtful 
about this, I have now noticed the occurrence often enough 
during several years to feel quite sure that I am correct. As 
very often a patient with corneal abrasion is a woman suck- 
ling, the occurrence of a second accident like the first, from 
the baby putting its finger into its mother's eye, has to be 
carefully excluded in cases where we suspect this spontaneous 
relapse of irritation. 

In the cases of genuine relapse without a second injury, 
it will generally be found that the eye had quite recovered 
from the first abrasion and remained well for some weeks 
and even months, and that then, without apparent cause, it 
again became bloodshot, painful, and intolerant of light. 
The eye when seen usually shows all the signs of a new 
abrasion, a Uttle patch of epithelium being disturbed in some 
part, just as if a scratch had occurred the day before, and 
only the patient's positive denial of this, repeated definitely 
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in each case^ seems to make such an assumption impossible. 
The relapse is of course always in the eye which had pre- 
viously suffered. I think that I have once or twice seen a 
third attack in the same eye. One of the last cases that I 
saw was in an anaemic^ badly-nourished young man who 
had been to me several months before for a scratch on his 
left cornea. There was now a small, irregular, sharply- 
defined area of denuded epithelium, without infiltration, at 
the centre of the cornea. He said that the eye had never 
been quite strong since the scratch, but that it had in the 
last few days become much worse without, so far as he was 
aware, any cause whatever. As already said, I believe 
that the eye in these cases usually gets well between the 
accident and the relapse, and in that respect the case just 
mentioned differs from the rule. 

The tendency towards imperfect repair when the health is 
feeble which these cases illustrate, is of practical interest on 
account of the part involved, and further because the relapse 
exactly reproduces the characters of the orig^al lesion, for 
there seems to be scarcely any more tendency towards deep 
and progressive inflammation or ulceration in the second 
attack than after the original scratch. 



ASTHEKOPIA AFTIB EZTBAOTION 07 GaTASAOT. 

Patients who have been operated on for cataract sometimes 
complain that they cannot continue to look at near objects 
for long together, as if from tiring of the ciliary muscle. It 
is just possible that the ciliary muscle may continue to act 
and get tired in these patients, but more probably the symp- 
tom is an indication of exhaustion of the retina rather than 
of weariness of the ciliary muscle, possibly also the tiring of 
the internal recti may take a share. I have not, up to the 
present time, noticed any relation between the tiring here 
alluded to and the attacks of red vision which have lately 
engaged attention and of which I have seen several examples. 
Neither old people with normal eyes, nor even hypermetropic 
people in their old age, are often subject to the tiring above 
noticed ; but every ophthalmic surgeon must have seen many 
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senile myopic persona whose chief complaint is that they 
caD no longer use their eyes for so long as formerly. This 
complaint is found quite as often in the higher degrees of 
myopia (6 D. or more)^ as in the lower degrees where it 
might sometimes be attributable to uncorrected presbyopia. 
Perhaps the difficulty may be set down to exhaustion of the 
central part of the retina^ which is not only old^ but degene- 
rated in consequence of the myopic damage of the choroid 
on which it lies. We as yet know too little about the rela- 
tion of cataract to the condition of the other parts of the eye 
to affirm that the retina and choroid are usually as sound in 
eyes affected with senile cataract as in those where the lens 
remains clear throughout life ; eyes in which senile cataract 
develops may sometimes be just those in which senile retinal 
asthenopia would naturally have occurred had the lens re- 
mained clear ; and this may explain the occurrence of such 
asthenopia after a cataract has been removed. 



Bafid Spontaneous Matusation of Cataract. 

Patients who say that the sight of one eye has suddenly 
failed are so often mistaken^ and cataract almost without 
exception progresses so gradually, that a patient who asserts 
that the sight of his cataractous eye has become very much 
worse within a day or two would generally and rightly be 
disbelieved. But there is no doubt that senile cataracts do 
sometimes advance so rapidly that the patient may be able to 
read fairly well one day and unable to see a single word of 
even much larger type the next ; and this may occur with- 
out there being the least reason to suspect other disease such 
as retinal hsBmorrhage. Probably the cataract in such cases 
has occurred in the form of large cortical spokes, with clear 
intervals, and through one or more of the latter the patient has 
been accustomed to read ; the rapid encroachment of the 
opacity over a comparatively narrow, clear rift of this kind 
would account for the occurrence referred to. Instances of 
this rapid maturing of senile cataract must no doubt have been 
^een by all observers of large experience, and the following 
case, which was the first trustworthy one of the kind that I 
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liad ever seen^ is interesting only becaase its authenticity is 
beyond dispute. Sinoe I saw this patient several other cases 
of the same kind have come under my notice. 

I saw Dr. B. W— (P. 7, p. 19), ast. 38, in August, 1882. 
His right eye had been blind from detachment of the retina 
for ten years and during that time he had had to depend 
entirely on the left, which he knew to have been partially 
cataractouB for about sixteen years. Until two or three weeks 
before I saw him he could read the newspaper with the aid 
of his glasses and the use of atropine, and his sight had not 
been getting worse. Then *' suddenly '' one day he found 
it much worse ; he had been able to read as usual one evening, 
but could scarcely read at all next morning. Until this day 
he had always read his own letters at breakfast ; this morning 
he could not do so and has never done so since. He had 
been accustomed to see with the part of the field a little 
downwards and outwards of the centre, and it was just in 
this part that he found the new obstruction. 

On carefully trying him I found H. m., about 2*5 D. ; 
V« A> l>»r6ly ; with his +6'5 D. he could see words of 14 
or 12 J. The pupil was under atropine and measured 
6*5 mm. 

The lens showed dense white radiating opacities at the 
centre of the anterior surface with diffused whitish mistiness 
of the body of the lens ; the anterior opacity was least dense 
in the downward and outward direction ; probably this part 
had been clear until the recent failure, for it corresponded 
precisely with the recent defect in his field. The fundus, 
which could be very imperfectly seen, appeared healthy j no 

retinal detachment and no disease of the vitreous. 

• ^^ 

I saw him a month later, on the 25th of September. He 
had had a second rapid failure. On the 21st he had watched 
lawn tennis, and had managed to play whist in the evening, 
but had thought the sight not quite so good as usual all day. 
On the 22nd he woke up almost as blind as at present. 
25th, '^ Hardly counts fingers at 10'^, lens densely opalescent 
throughout, posterior cortex looking rather more so than 
nucleus/' 

The other eye had been operated by needling and suction 
twelve years previously ; it did perfectly well and was the 
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better of the two for two years, when it gradually failed and 
went blind in three months from detachment of retina ; it 
had given no further trouble. 

His cataracts were not congenital, for he saw well till he 
was about twenty-two, and in his second or third year at 
college. He attributed the failure to the elEect of a long 
course of arsenic taken just before the sight began to go, 
for a chronic eczema-psoriasis from which he had suffered 
since he was three weeks old. He still suffers from it and 
he believes he has a similar disease of the mucous membrane 
of his bladder, since he has passed mucus for many years ; 
'^ once a vessel broke and the bladder got full of blood.'' 
Dr. W. also suffers from spasmodic asthma. 

It seems clear that this gentleman was bom with his skin 
in a state bordering on disease and it is certain that his 
entire epidermis, and probable that some of his mucous 
membranes have been in an unnatural condition nearly all 
his life. It seems not unlikely that the epidermic structures 
forming the crystalline lenses suffered from the same error or 
defect in vital properties as the skin, and that he was born 
with a predisposition to cataract. His teeth are large and 
strong, but there is a tendency to absorption of the alveoli ; 
his father lost his teeth from the same cause somewhat early. 



Thsbx Cases of Ocular Diphtheria. 

The two first of the following cases are examples of the 
rare occurrence of diphtheritic inflammation of the conjunctiva 
with diphtheria of the throat. Case 1 is still further ex- 
ceptional in the fact that the disease began on the con- 
junctiva before attacking the throat. In both these cases 
there was a conspicuous absence of that brawny infiltration 
of the eyelids and ocular conjunctiva, which many writers, 
following von Graefe, consider a necessary symptom of 
''true diphtheritic," as distinguished from ''croupous" 
ophthalmia.^ The absurdity of such an artificial definition 
could not be more aptly iUustrated than by these two 
cases. 

VOL. ziv. 



See vol. X of these ' Reports/ p. 21. 
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The third case was a very peculiar and nncommon one^ 
though a few similar ones are on record. 



Case 1. — A case of fatal diphtheria beginning on the con* 
junctiva of one eye and spreading to the nose, throat, and 
opposite eye. 

(Notes by Dr. S. W. Sutuok.) 

Emily P — , set. 1, was brought to the eye department of 
St. Thomas's Hospital^ on October 22nd^ 1884^ having then 
been ill for about twelve days. She was first taken ill on 
the night of the 9th, when she vomited. On the morning 
of the 10th the left eye was bloodshot. The next day, the 
eye being swollen, the child was taken to a doctor, who, 
three days later, said it was a case of diphtheria of the eye, 
and from that date attended at the child's home. The 
swelling then spread to the right eye, and the disease next 
attacked the nose and mouth, causing great difficulty in 
breathing. The nose and mouth' were said to have been 
filled with a '^ thick fluid-like matter.'' No history of con- 
tagion could be obtained. 

At the time of admission, October 22nd, the child was 
pale and looked very ill. Both lids of the left eye were 
lined with a moderately thick adherent membrane, but the 
substance of the lids was not infiltrated or swollen. The 
cornea was represented by a thick, white, soft slough, which 
appeared to be continuous with the diphtheritic membrane 
covering the conjunctiva. The centre of this slough being 
taken for membrane and pulled away gently with forceps, 
pigment from the iris was exposed behind it. 

The fauces were covered with membrane, especially on the 
left side, and there was discharge of a purulent, frothy nature 
from the nares. The breathing when quiet was not much 
affected; but on crying, or making any unusual exertion, 
there was occasional stridor. Respirations 52 ; pulse 144 ; 
temperature 100*4° F. The right eye, which had been 
affected after the left, had quite recovered, and from the 
mother's account it had evidently never been very bad. 

The child was taken into one of the small wards under 
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Dr. Bristowe's care and put upon milk diet, with two oz. of 
brandy. A lotion, consisting of 3 grs. of sulphate of quinine 
to an ounce of water, was ordered, with which the eye was 
to be washed out every hour ; and a teaspoonful of borax 
and honey to be taken every hour. 

The next day the general condition was much the same, 
but there was perhaps more membrane on the upper lid, 
and there were diphtheritic-looking patches on the angle of 
the mouth and on the border of the nostrils. 

On the 24th the child was rather worse, respiration being 
more difficult, and the temperature rising to 102'8° F. 
Behind and below the left mastoid process a large swelling 
was noted, extending somewhat down into the neck, and 
up over the occipital region; it was rather soft, but not 
fluctuating. In the evening the right eye (which had been 
previously attacked and recovered) looked weak and watery. 

The next day (25th) there was a little membrane on the 
lids of right eye, and a patch on the under surface of the 
tongue ; and on the 26th, thick membrane lined the ocular 
surface of both lids of the right eye. 

27th. — Bight eye much the same ; no swelling of lids, 
and cornea quite clear. Left lids much more swollen and 
dusky, but not brawny, the sensation being as of soft sub- 
cataneous infiltration. The nose remains about the same, 
but the whole month is lined with membrane. The swell- 
ing behind the mastoid process has suppurated and been 
opened. 

28th. — ^Was very restless all through the night, never 
sleeping more than a few minutes at a time. Membrane on 
right lid much thicker and more slough-like. 

29th. — Membrane in right eye more diffluent-looking and 
commencing to separate ; cornea perfectly clear. The left 
eye is somewhat collapsed. The child swallows with more 
ease, and takes nourishment well. She still shows a good 
deal of strength in kicking off the bed-clothes, and strnggling 
when attended to by the nurse. 

SOth. — The lower part of the right cornea has become 
infiltrated. 

In the course of the following night the child became 
insensible^ and respirations were very rapid. In the course 
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of the next day (31st) tlie temperature, which hitherto had 
only once reached 103°, rose to 108° in the early morning, 
fell to 103° at midday, and rose again to 107*6° at 4 p.m., 
when the child died. 

At the post-mortem examination on November 1st, Dr. 
Hadden made the following record : 

A well-nourished child. Rigor mortis present. Left eye 
almost entirely destroyed. Right eye still covered with false 
membrane. Mucous membrane of the hard palate white, no. 
membrane except just a little on the right side. There is 
some soft material, apparently membrane, in the meatus of 
the left ear. There is some purulent fluid in the orifices of 
the nostrils. No membrane is present on the tonsils or soft 
palate, but the right tonsil is ulcerated on the surface, and 
there is a small superficial ulcer on the mucous membrane 
just to the right of the base of the epiglottis. There 
appears to be some membrane on the under surface of the 
tip of the tongue. The air tubes contain pretty abundant 
muco-purulent fluid. Lungs, both crepitant, except that there 
is a streak of collapsed lung tissue all along the posterior 
border. The gall-bladder contains a little watery bile. The 
upper surface of the liver is marked by the ribs, and its 
substance is pale, but it is otherwise healthy. The kidneys 
are apparently healthy. In the intestines there is one Peyer's 
patch rather red. 



Case 2. — A case of fatal diphtheria begimnng almost at the 
same time in the throat and conjunctiva. Only one eye 
affected. 

(Notes by Dr. S. W. Sittton.) 

George B. P — , set. 8, was brought to the eye department 
at St. Thomas's Hospital on December 16th, 1884, when the 
following condition was noted. There was muco-purulent 
ophthalmia of the right eye, with membrane on the free 
border of the upper lid and surrounding the eyelashes, but 
not passing to the under surface of the lid. The lower lid 
and lower palpebral conjunctiva was lined with membrane. 
There was no chemosis, and the cornea was normal. The 
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pillars of the fances on both sides^ the tonsils, nvnla, and 
soft palate were covered with a thick, gr©y, ashy membrane; 
the glands about the jaw on both sides were enlarged. 

There was also abundant herpes about the right angle of 
the mouth and on the right cheek. The nostrils were stuffed, 
the tongue coated with a thick white fur, and the breath 
very offensive. Bespiration, however, was easy, and the 
temperature normal. The child was ansemio, and looked 
very ill. 

On being examined by one of the physicians after admis- 
sion, there were some signs of bronchitis ; the urine contained 
albumen and a copious deposit of lithates. 

The history showed that the child first appeared to be 
unwell on the 1 1th of December, five days before admission, 
when he complained of pain in his right eye, and the eye 
was noticed to be bloodshot. On the 13th he complained of 
sore throat, and the ^' breaking-out ^^ about the mouth was 
noticed. The only other child in the house had a sore mouth, 
said to have followed a sore finger. The two children had 
been playing togethei*. 

A lotion was ordered, containing three grains of sulphate 
of quinine to an ounce of water, with which the eye was 
washed out every hour, and the mouth was swabbed out with 
a solution of bicarbonate of soda. Milk diet, with two ounces 
of brandy, was given. On the following day the eyelids were 
more swollen, the cough was rather croupy, and the tem- 
perature rose to 101° P. 

On the 18th (the eighth day of the illness), the membrane 
lining the lids was thinner and less yellow, but the lids 
themselves seemed more swollen, and the membrane along 
their free borders was not changed. Voice had become 
quite croupy. Herpes drying up and not diphtheritic. 
Temperature 101° P. In the course of the following night 
he had an attack of dyspnoea, which, however, passed off. 

The next day he complained of his throat being sore, but 
took food well. After the mouth had been swabbed out' 
he spat out a large piece of membrane which left the palate 
quite clean. 

On the 20th (the tenth day of the disease) the eye had 
considerably improved, the membrane on the lids was thinner 
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and coming away. The child, however, was very prostrate, 
and died about noon. There was no urgent dyspnoea. 

At the post-mortem examination, on the 21st, Dr. Hadden 
found thick white adherent membrane on the right tonsil 
and adjoining posterior pillar, in the larynx, trachea, and 
bronchi as far as the tubes of the second division; the 
smaller tubes contained muco-puriform fluid; the membrane 
in the bronchi was looser than in the parts above. Lungs 
oedematous and congested ; a little scattered broncho-pneu- 
monia and a little collapse. Bight pleura extensively adhe- 
rent ; left, healthy, no adhesions. Slight excess of fluid in 
pericardium. Glands on right side of neck enlarged. Other 
viscera healthy. 



Case 8. — A case of diphtheritic inflammation of the shm of the 
eyelids following a stye and leading to extensive sloughing 
of the upper lid. Successful plastic operation. 

(Notes by Mr. P. W. MABtow.) 

Henry W — , set. 5, was brought, from a village in Kent, 
to the Moorfields Hospital, on September 26th, 1888, when 
the following history was given: — On September 10th a small 
" stye " was noticed on the edge of the left upper lid. The 
boy complained of a good deal of pain in it ; and the next 
day the lid became inflamed and swollen, so that the "stye" 
could not be seen. The swelling increased for three days, 
when he was taken to a doctor, who ordered poppy-head 
fomentations and bread poultices. At that time there was 
considerable swelling of lids, but the child could open the 
eye a little ; and there was a red spot on the upper lid, but 
no sore places. About ten days before being brought to the 
hospital raw places appeared on the upper lid, and white 
patches appeared on the cheek about the same time. There 
was a considerable discharge of white matter, and for about 
twelve days the child was unable to open his eye. 

The poultices and fomentations seem to have been used 
for two or three days, then vaseline for a like period, and, 
lastly, some kind of "disinfecting'' ointment for two or three 
days before coming to the hospital. 
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At this time the boy's sister was at home with a sore 
throat ; the boy had himself had a slight sore throat for a 
day or two, five or six weeks before. No other clue could 
be obtained. 

He had chicken-pox and ''low fever" two and a half 
years before, but never scarlet fever, diphtheria, or measles. 
No rash had been seen on the body, and the boy was thought 
to be in good health until the eye became bad. 

He was transferred the same day (Sept. 26th) to the 
Ophthalmic ward at St. Thomases Hospital. At the time 
of admission his condition was as follows : — ^Nearly the whole 
area of the left upper eyelid was gangrenous and blackish, 
but the borders of the slough were yellowish and sharply 
defined, and separation seemed to have begun. The slough 
stopped just short of the free border of the lid, and the 
lashes were not involved, but the greater part of the thick- 
ness of the lid seemed to be included ; in consequence of 
the loss of support above, and the swelling of the free 
border of the lid, the latter was everted and the conjunctiva 
exposed. The exposed part was covered with a thin mem- 
branous discharge. Beyond the limits of the main patch 
were several separate, small, round patches of slough or 
membrane, adherent, whitish, and surrounded like the main 
patch by a roseolous zone ; but there was no brawny infil- 
tration. One, the newest, was quite away on the right fore- 
head, and seemed to have begun as a purulent vesicle which 
had dried up with a central depression, and was passing 
into a slough. There was a similar recent patch on the 
lower lid. There seemed no tendency on the part of these 
patches to spread, though the disease was said to have 
" spread up from the ' stye.' '' Probably the secondary 
patches were due to poulticing. The eye could not be seen. 
The temperature varied between 99° and 100° P. 

A dressing was ordered of iodoform in vaseline, ten grains 
to the ounce. 

Sept. 27th. — Some of the patches of whitish membrane 
have come away, leaving a pus-secreting surface exposed, 
the discharge of pus being fairly free. Constitutional 
disturbance at this time very slight, the temperature normal, 
food taken well, and the child is fairly lively. 
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29tli. — Less swelling of lid^ and tlie main patch of slongh 
has nearly separated. The outlying patches are indolent, 
and show no tendency either to spread or heal. 

Oct. 1st. — Cornea partly seen and seems normal. 

5th. — The ulcer seems to have spread a little outwards, but 
the most outlying patches have healed. 

8th. — ^An attack of erysipelas set in, commencing at the 
wound and spreading down the cheek, accompanied by vomit- 
ing, quick pulse (140), and high temperature (104*4°).^ 

15th. — Erysipelas has subsided. The wounds now dressed 
with a lotion of sulphate of zinc. The main ulcer looks 
much more healthy, and is contracting ; the margin of the 
upper lid does not go so low down as it should. The 
separate patches have all healed, leaving well-defined white 
scars. 

19th. — Chloroform was administered, and an oval piece 
of skin was removed from the right arm, and after having 
been carefully freed from subcutaneous tissue was placed 
on the granulating surface of the upper lid. The lid was 
tied down by a suture to the cheek, and dressed with oiled 
gutta-percha tissue and lint. 

20th. — During the night the patient pulled out the tying- 
down suture and gutta-percha tissue ; but the skin remains 
in situation. 

24th. — The flap has not taken, and the wound has healed 
with eversion of the lid, the eyelashes being only a short 
distance below the eyebrow, and closure of the lids over 
the cornea being quite impossible. The patient was 
discharged for a time. 

Jan. 15th, 1884. — Eeadmitted. The edges of the lids 
were pared and were brought completely together by fine 
sutures with the intention of getting union before making 
a fresh attempt to rectify the deformity. The traction on 

1 On Oct. 9th the temperatnre ranged between 104*8° and 101*4''; on the lOth 
between 108-4** and 101-8° ; on the 11th between 104'6° and 102°; and on the 
12th between 102° and 101°. After this date the temperatnre fell considerably, 
and did not again rise above 101°* It finally became normal on the 16th, when 
the erysipelas had disappeared. There is no note about the urine or as to the 
state of the cervical glands. I have not the least doubt that the urine was 
examined and that had albumen been found the fact would have been recorded. 



Digitized by VjOOQIC 



in Ophthalmic Surgery. 78 

the sutures was, however, so great that union took place 
only at the outer and inner ends of the lids. 

May 7th. — The boy having been admitted for third time, 
the cicatricial tissue was carefully dissected away from the 
upper lid, exposing the tarsus. A large flap with a broad 
pedicle was taken from the temple and brought, by twisting, 
into the gap and retained by fine sutures. 

14th. — The stitches were removed, the whole flap having 
united and healed by first intention. The patient was 
discharged from the hospital a few days later with an 
excellent upper lid. 

P.S. — He was brought up from his home in the country 
about a year after the last operation. There was now 
extremely little deformity, the upper lid being of full size 
and the eyelashes preserved and regular ; he could raise the 
eyelid voluntarily but not to its full extent ; the scar on the 
temple, whence the flap had been taken, caused but little 
disfigurement. 

It seems probable that in this case the inflammation was 
transferred from the border of the lid to the surrounding 
skin through the action of the fomentations and poultices, 
as we constantly see in cases of blepharitis and conjunctivitis 
so treated, especially in children. But why the purulent 
vesicles or excoriations so caused should have taken on the 
diphtheritic type of inflammation must remain unexplained 
unless it be assumed that the sister's sorethroat was 
diphtheritic. 



Note on the State op the Optic Disc afteb Bbooveby 
FROM Acute Glaucoma. (With Cases.) 

If the optic disc be examined after all active symptoms 
of an attack of severe acute glaucoma have passed off, it will 
in some cases appear quite natural and healthy, whilst in 
others, although its surface is not in the least depressed, 
it shows evident change, even although the sight be very 
good. It is often very pale as if atrophied, and fre- 
quently shows the signs which are commonly taken to 
indicate previous inflammation, — slight hasuness of margin 
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and white lines along the vessels. Although we never have 
the opportunity of seeing with the ophthalmoscope the 
appearances of papillitis in glaucoma^ because in the cases 
where it probably occurs the haze of the media prevents 
an inspection^ there can be no reasonable doubt that it does 
take place in some degree. I have only twice seen appearances 
pointing to slight previous swellings even in cases examined 
soon after the acute attack^ (Cases 5 and 11). 

These clinical observations are in harmony with the state- 
ment of Dr. Brailey that in glaucoma^ whether primary or 
secondary^ a chronic inflammation occurs in the optic nerve 
leading to hypertrophy of its interstitial connective tissue 
and thickening of the sheaths of the central vessels.' I have 
no clinical evidence to quote^ either for or against Dr. Brailey's 
opinion that^ in primary glaucoma^ these changes begin before 
the occurrence of glaucomatous symptoms; but some of my 
cases showed ophthalmoscopical signs of inflammation within 
a comparatively short time of the onset of the disease. 

Cask 1.— Dr. M— , set. 36. (P. 8, 13.) R. mild acute 
glaucoma of six days' duration on February 12th, 1883^ 
without previous warning. V, -j^, not improved ; T. + 1, 
cornea steamy, p. larger than L. Oph., no cupping, arterial 
pulsation very easily produced by pressure, and perhaps 
spontaneous (direct examination) ; marked thickening of 
arterial sheaths on and beyond O. D. 

L. n., Em. or My. = 0*5, Oph. n. 

B. entirely cured by eserine in about a month. 

July 23rd, 1883. — R. |- partly, not improved, T. and p. n. 
Oph., " no trace of cupping of O. D, ; but it is decidedly 
paler, and its area less clear than the L., and there are very 
definite white lines along some of the arteries.^' 

Case 2. — ^Anne H — , set. 58 (St. Thomas's). L. acute 
glaucoma beginning on December 13th, 1880 ; eye was 
"bKnd'' by the 18th. Iridectomy was not permitted till 

^ Bat it IB impoesible to agree with Dr. Brailey's statement that ''many caaes 
are observed clinically in which a swollen disc with clear, and therefore pre- 
sumably normal vitreous, precedes the increased tension and invisible fundus of 
glaucoma (< Guy's Hospital Reports/ vol. xxvi, p. 489). 

' Brail^ and Edmunds^ " On the Condition of the Optic Nerve, Ciliary Body, 
and Iris in increased Tendon/' * Ophthalmic Hospital Beports/ x, 66, 
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20tli^ when it was done upwards^ the symptoms being severe 
and the eye having no p. 1. The B. was healthy. 

Jannary 3rd, 1881. — L. bas now bad p. 1. and T. less 
than B. ; 0. D. fairly seen, looks too red, and is certainly not 
cupped ; no haamorrhages seen. 

Case 3.— Mr. John R— , »t. 42. (P. 9, 5.) L. acute 
glaucoma on November 4th, 1883, going to almost complete 
blindness in a few hours, then improving a little. 

9th. — ^V. = fingers barely at a few inches. T. + 3; 
oedema of lids and conjunctiva, a. c. moderately shallow. 

1 1th. — Iridectomy. 

January 15th, 1884, and Oct., 1885.— L., V. f slowly, 
corrected. Oph. "O. D. decidedly more hazy than R." 
(R.,H.m..3D.,V. f.) 

Had for years worn only + r75, and would not wear 
stronger. 

Case 4.— Mary B— , »t. 46 (St. Thomas's), December 16th, 
1880. L. Very acute, severe glaucoma, with T. + 3, extremely 
shallow a. c, and V, reduced in two or three hours from 
normal to less than counting fingers, but the eye not at all 
congested. Attacks of fog and rainbows for a year before, 
but a few days previously V. had been ^ partly with + 1*5 D., 
and T. n., though the a. c. was extremely shallow. 

B. Shrunken after an operation in the country for an 
attack apparently like the present one in L. 

L. Iridectomy upward at 3.30 p.m., on December 16th, 
within an hour of the serious failure of Y. 

December 23rd. — ^V. with a + cyl. = '^. 

February 7th, 1881. — T. n., a. o. still extremely shallow; 
reads small print well. Oph. n. 

September, 1881.— T. n., " O. D. n. or slightly misty.'' 

August, 1883. — T. and a. c. as before, iris seems almost, 
if not quite, in contact with cornea. Ophthalmoscopic note 
(made before referring to last note) : " 0. D. slightly misty 
but of good colour and not in the least cupped.'' Y . remains 
quite good. 

Cask 5.— Dr. M— , set. about 65. (P. 7, 191.) L. Acute 
glaucoma, probably preceded by some mist for some time, 
but eye had always been defective since a blow in youth. 
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Iridectomy about thirty-six honrs after acute symptoms 
began (January 13th, 1883) ; then T. + 3, V. = fingers 
badly at 1' ; a. o. good ; cornea steamy. 

March 6th.— L. With + 5 D = 16 J. and letters of 14 J. ; 
T. n. j media clear. " O. D. pale all over, and arteries 
diminished, no trace of cupping, indeed it looks as if a little 
swollen, a parallax being obtained between arteries and edge 
of O. D.,and the vessels bending outside the edge of the O. D.'^ 

R. H. m. 2-5 = f . 

Case 6.— Mr. J. M. W— , set. 51. (P. 11, 16.) R. Acute 
glaucoma beginning February 20th, 1885 ; not very severe, 
though causing a staphyloma at the upper equatorial region. 
Has been occasionally threatening some two or three months, 
and dnce a little attack which lasted a few days. 

March 15th (first seen).— T. -h 3, nearly; V.* 6. + 7D. 
= 19 J. 

1 7th. — ^Iridectomy. 

May 4th.— V. 6. + 4 D. cy. f , partly. 

June 4th. — Oph., ''O. D. slightly pale and its tissue misty ; 
some haze of lower outer margin ; scleral ring well marked.'* 
Staphyloma at equator unaltered. 

L. began a few days after R. and never got so bad. 
Seems not to have had prodromata. Iridectomy at same 
time as on R. 

May 4th.— V. 6. + 4 D. cy. f . 

June 4th. — Oph. " O. D. perfectly clear and no scleral 
ring.'' 

Oasb 7.— Sarah M— , set 59 (St. Thomas's), May 30th, 
1883. R. threatenings for the last two months; subacute 
glaucoma with pain, three weeks. L. Absolute glaucoma 
two years ; lens opaque. 

June 13th. — ^R. T. + 3 or more ; counts fingers at 1 m. ; 
iridectomy upwards. Iridectomy at the same time on L. 

25th. — R. O. D. rather pale all over, but quite flat, vessels 
a little diminished, no haemorrhages seen. 

July 17th.— V. with + 2 D. = -^g. 

January 17th, 1884. — V. (corrected) = -^ and letters of 
12 J. 

Some little time later sclerotomy was done downwards 
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for return of chronic symptoms^ but there are no notes of 
the final result. 

Case 8. — John G. N — , »t. 57 (St. Thomas's). Very gouty 
and cachectic; a painter. B. Rainbows for four or five 
years ; acute glaucoma September 16th, 1882. L. no sym- 
ptoms noticed till September 28th (twelve days after R.), 
when acute glaucoma came on. 

Seen on October 4th. — R. T. + 8, no p. 1., O. D. cannot 
be seen. L. T. + 2, counts fingers in temporal part of F., 
a. c. of good depth ; p. 6 mm. ; 0. D. " palish and probably 
hazy.*' Double upward iridectomy at this date. 

December 4th, 1882, July 20th, and November 26th, 1883. 
— R. No p. 1., fundus quite dark, probably from retinal 
detachment, but eye gives no trouble. 

L. With + 3 D., reads words of 14 J. badly; T. n.; O. D. 
very pale, stippling of lamina cribrosa well marked, decided, 
though very shallow, cupping. 

Case 9.— Eliz. O— , »t. 68 (Moorfields), May 2Srd, 1883, 
admitted at the Moorfields Hospital with acute glaucoma of 
L. which had set in with severe pain and vomiting nine days 
before. The cornea was steamy, a. c. shallow; T. + 3, and 
Y. only 20 J. The other eye had been excised some time 
before ; the notes giving no other information. 

L. Iridectomy upwards on day of admission. 

May 30th.— V. with I '^ ^'.^ D o = ^ ^*^^^' ^' ^' 
very shallow; T, n. or—. 

June 2nd. — Y. same; iris seems to touch cornea. Retinal 
vessels fairly seen, but O. D. not seen ; no haamorrhages dis- 
covered. 

August 5th, 1885.— V. with | '^ j]g D o = ^ ^^*^^' 
With + 7 D. reads 1 J. well at 22 cm. Media clear, a. c. 
very shallow ; T. n. ; 0. D. pale but not cupped, margin 
slightly irregular but well defined, no white lines along 
vessels. 

Case 10.— Charlotte B— , set. 48 (St. Thomas's), May 
14th, 1881. R. Acute attack of glaucoma, which remitted; 
two months before, I had found H. m. 3 D. and Y. = |-. 
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23rd.— T. -h 2. Eserine ordered. 

24th. — T. ? + . A. c. still very shallow, but she can read 
1 or 2 J. with the eye. She now permits iridectomy. 

June 2nd.— V. with + 1 D. = -^ ; -h 4 D. reads 8 J. 

November 23rd. — F. n. Oph. O. D. both by direct and 
indirect examination, rather grey, margin not quite clear, 
arteries and veins of full size and all bordered, both on the 
O. D. and a little beyond it, by very marked white lines. 

June, 1883. — T. n., Oph., O. D. hazy, very marked white 
lines along all the vessels, no trace of cupping. 

December, 1883, and March, 1884. — ^A. c. very shallow. 
V. (corrected by glasses) = -i^ and 1 J. Has occasionally 
had slight threatenings. 

The L. had been blind for more than two years from 
chronic inflammatory glaucoma, when B. was attacked. 
Iridectomy, done two months before the B., gave only tem- 
porary relief to pain. 

Cash .11— Elizabeth P— , set. 49 (St. Thomas's). Ooca- 
sional attacks of mist, sometimes severe, for two years before 
admission. No rainbows till four months before admission. 

January 10th, 1881.— E., H. m. 1 D. V. = fg ; with 
+ 3 D. = 1 J. at 22 cm. j T. + 3 nearly ; F. much con- 
tracted upwards and inwards ; P. about 3 mm., acts fairly 
both to light and accommodation ; fundus badly illuminated. 

L., H. m. 1 D. V. = 1^ ; with + 8 D. = 1 J. at 22 cm. ; 
T. + 2 ; F. slightly contracted upwards and inwards ; P. a 
little larger than B., but acts well to light and accommo- 
dation. 

31st. — Iridectomy upwards in each. Eserine was tried 
carefully for the three preceding weeks, but its results were 
uncertain and it gave much pain. 

February 14th.— B. T. ? +. O. D. pale all over and 
cupped at lower part; veins tortuous. V. with + 1 D. -j^. 

L. T. n. O. D. slightly pale all over, no cupping, upper 
margin looks as if rather swollen. V. with*f 1 D.=-^'^ ("fs)' 

November 20th, 1884, and July 9th, 1885.— Condition the 
same in each eye. V. -j^, with + 0*5 D. = -^ ; with + 4 
D. reads 1 J. T. n. in each, but slightly more in B. than 
in L. Oph., O. Ds. very pale (grey pallor) all over, margins 
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quite clear bat rather ragged, shelving "physiological' 
capping, but no bending of vessels at borders of 0. D., white 
lines along the veins. 

Casb 12. — Jane S — , sot. 44 (St. Thomas's). L. Acute, 
passing into chronic inflammatory, glaucoma. 

December 2nd, 1880, three months after onset, T.-h3 ; no 
a. c. j good p. 1., but V. said still to vary much ; p. small (only 
2-5 mm.). At this date, R. T. ? + ; P. n.; V. with - 45 
D. = -^, reads 1 J. at 7"; p. only 2 mm., but acts fairly ; 
a. c. rather shallow ; O. D. not cupped, moderate myopic 
crescent. Ordered blisters to L. temple, advised iridec- 
tomy. 

December 7th. — ^This morning bled freely from L. nostril, 
a very unusual thing for her. Appearance of L. eye has 
altered much ; p. now 4*5 mm., but fixed ; cornea clear but 
T. still + 3 ; episcleral venous congestion now well marked ; 
0. D. easily seen owing to the clearing of the media and 
enlargement of p. ; O. D. very grey, deeply cupped and 
vessels drawn over to nasal side, no pulsation and vessels not 
altered in size ; M. about 6 D. ; sees hand moving in lower 
and outer part of F. only. Admitted and iridectomy done 
in L. 

December 20th. — ^Now only has bare p. 1. ; media (vitreous) 
too hazy to allow any details to be seen, though plenty of 
light passes. 

January 4th, 1881. — L. T. n., sees hand better. 

21st. — L. Sees hand moving ; says that sometimes, espe- 
cially towards midday, she sees much better with this eye 
and can even see to take up a teacup. Opacities, large and 
circumscribed, in vitreous. No symptoms in B. 

June, 1881. — ^L. Sees hand moving, but only when close 
to her face ; T. more than B. Has been using eserine till 
lately, latterly it caused irritation. 

December 15th.— L. T + 1, or more. 

June 3rd, 1882. — B. Acute attack of redness with severe 
pain in forehead and occiput, nausea (but no vomiting) and 
dimness " like a thick summer fog/' The dimness gradually 
passed off. 

4thi — Came to hospital. B. a. c. extremely shallow; T« 
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+ 1, barely ; slight congestion ; p. small (very likely had 
used eserine) ; V. not noted. Eserine ordered. 

5th. — T. n., or — ; iris seems to touch cornea ; p. 1*5 mm. 
jErom eserine used to-day. 

June 21st. — R. has gone on well till to-day, but some 
days ago had '^ pressure '^ at top of head with nausea. 

At noon to-day after dinner, sudden dimness. Seen at 
5 p.m., T. + 8, nearly ; p. 4 mm. ; no a. c. ; no congestion, 
reads 1 J. slowly ; F. n. Blister and continue eserine. At 
10 p.m. severe pain and redness came on and lasted till she 
came next day. 

22nd, afternoon. — Has retched and vomited since morning. . 
Pain down r. side of hose, along brow and back to occiput, 
and at " one spot '^ in outer part of the eyeball. T. + 3 ; 
cornea bright ; little or no a. c. ; p. 8'5 mm. ; can barely see 
candle flame at 2-8' and cannot count fingers. 

Iridectomy upwards this afternoon. 

July 12th.— R. Reads 8 J. and with - 9 D. V.= -^j P. n. ; 
opacities in vitreous and pigment ensheathing a retinal vein 
towards temporal side of equator ; the pigment rests on a 
small spot of atrophic choroid. 

October 6th.— R. Reads 6 J. ; with - 9 D. V. = ^, 
partly ; T. n, ; says V. is best in the early part of the day. 

L. T. n, 

November 8rd, 1882. — R. reads 4 J. ; T. n., or f +. A 
single round opacity in the vitreous ; 0. D. rather pale and 
there are white lines along the vessels ; very marked pulsa- 
tion in the upper chief vein ; a. c. very shallow. 

August, 1883. — R. reads 1 J., fairly ; with - 9 D. V. 

December, 1884. — R. T. n. and rather less than in L. ; 
a. c. extremely shallow, especially at centre, where iris seems 
. to touch cornea, but periphery of iris is less forward ; it looks 
as if the lens were too globular. V. — 9 •^^. 

July, 1885. — L. lens getting opaque at nucleus. 
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TUBERCLE OE THE CEREBELLUM. 



By J. S. BEISTOWE. 



Ih the last volume of the ' Reports ' I pablislied a series 
of cases of tubercular meningitis. The present commtmica- 
tion on tubercle of the cerebellum may be regarded as a 
kind of supplement to that paper. The cases are few in 
number^ partly because I have excluded all such as were 
complicated by tubercular growths in other parts of the 
brain-substance^ partly because I have not had time to 
collect my older experiences on the subject^ and partly 
because I have not quoted any of the considerable number 
of cases which have been under my care in which I have had 
reason to suspect the presence of cerebellar tubercle^ but 
which I have not had the opportunity of following to the 
end. 

The first case is that of a bright little boy of 10^ whose 
illness was of nine months' duration^ three months of which 
time were passed under my immediate observation. He 
suffered at first from headache and sickness. After admis- 
sion into the hospital the sickness ceased for a time and the 
most noticeable phenomena present were headache and optic 
neuritis. Soon his eyesight became impaired, and he was 
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attacked from time to time with temporary blindness. The 
blindness soon became complete and permanent^ and about 
this time the headache returned^ and he often suffered (espe- 
cially when the headache was upon him) from giddiness^ with 
inability to stand. A few days before his death he had his 
first and only epileptic attack^ in which he became livid and 
insensible^ and his pulse sank to 30 in the minute. From 
this he recovered ; but a few hours before death passed into 
a comatose state. 

It is worthy of notice^ that the patient's headache shifted^ 
was generally referred to the forehead^ and occasionally ex- 
tended down the neck ; that he never presented any motor 
paralysis of any kind ; that (excepting when suffering from 
intense headache) he could always maintain his equilibrium 
and walk without difficulty^ even after he became blind ; and 
that he retained his intelligence^ brightness^ and good 
humour throughout his illness. 

A mass of tubercle as large as a chestnut was found in 
the posterior part of each lateral lobe of the cerebellum ; and 
the ventricles of the brain were distended with fluid. 

The second case is that of a man 25 years of age^ whose 
illness was also of about nine months' duration^ and who was 
in the hospital about three months under my care. This 
man^ like the little boy, suffered at first and for some months 
mainly from headache and sickness, and later also from 
giddiness. When he came into the hospital he was still 
complaining of headache and sickness, and he presented an 
internal squint of the right eye. But in other respects his 
eyes were healthy and his eyesight good. He had no other 
paralytic symptoms and he could walk without staggering. 
About six weeks before his death optic neuritis first appeared. 
It increased rapidly, but never caused impairment of sight. 
For the last week of his life he complained more than he 
had previously done of headache and sickness. He was 
discovered comatose in his bed on the morning of his death, 
and died in the course of a quarter of an hour. He had 
been quite sensible less than an hour before. 

In this case it may be specially pointed out, that the head- 
ache was generally referred to the back of the head ; that 
there was paralysis of the right external rectus, and that 
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ocoasionallj when the headache was intense the patient com- 
plained of tingling throughoat the left side ; that he suffered 
bat little from giddiness while under my care^ and for the 
most part was up daring the day and able to walk about 
without difficulty ; and that the optic neuritis was of very 
late development. It may be added that the temperature^ 
which was generally below the normal^ was below it at the 
time of death. 

In the posterior part of the right lobe of the cerebellum 
was an embedded tubercular mass as large as a pigeon^s 
egg. There were also the remains of tubercle in the lungs 
and bowels. 

The third case is that of a boy of 16, who seems to have 
been ill for four months only, and was in the hospital for & 
month. He suffered at first from headache, sickness, and 
giddiness, and some impairment of sight. 

He complained of severe pain at the top of the head and 
down the back of the neck, which latter was aggravated by 
bending the neck ; he was frequently sick ; he was giddy but 
could walk without staggering ; the tongue was protruded 
to the right ; and he had weakness of both internal recti with 
some uncertainty in moving the eyeballs, double optic neu- 
ritis, and much impairment of sight. There was slight evi- 
dence of nystagmus ; and occasionally slight tremors of the 
arms attended voluntary movements. He was inclined to 
be drowsy, a phenomenon which increased upon him towards 
the end of life, at which time also he became blind, and passed 
his evacuations into the bed. 

In this case, also, it will be noticed that there was little or 
no presence of staggering gait. The pain was referred to 
the top of the head and back of the neck. Optic neuritis 
and failure of sight showed themselves early. He had 
partial paralysis of both internal recti and of the right side 
of the tongue. He never had any fits, but he was inclined 
to be drowsy, and at length became comatose. 

At the autopsy it was discovered, that there was a little 
basal meningitis ; that there were two tubercular masses in 
the cerebellum, one as large as a hazel-nut in the left hemi- 
sphere, and one ovoid and about two inches in diameter in 
the central lobe and involving the roof of the fourth ven- 
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tricle; and that the ventricles were distended with fluid. 
The rest of the body was not examined. 

The last case was a particularly interesting one^ for it was 
that of a boy who had for two years had symptoms pointing 
to tumour of the cerebellum, but who came under my care 
for tubercular meningitis of recent development, of which 
he died. 

The patient was eleven years of age. Two years before 
death he had had two fits ; from which time he had " been 
weak in his legs/^ and for the last year unable to stand. 
His ^' weakness '^ was described as being a tendency to 
stagger. He had also suffered from pain referred to the 
forehead and eyes. On admission his acute symptoms were of 
a few days' duration only ; he was quite sensible, but he was 
unable to stand alone, in consequence of staggering like a 
drunken man. I need not describe the further progress of 
the case, which ran the ordinary course of tubercular menin- 
gitis, and proved fatal sixteen days after admission. 

After death extensive tubercular meningitis was discovered; 
and, in addition, two masses of tubercle in the cerebellum : 
one the size of a hazel-nut in the right lobe, the other as 
large as a walnut, occupying the middle lobe and adjoining 
portion of the left lobe, and projecting from above into the 
fourth ventricle. There was much ventricular fluid. The 
lungs, liver, and spleen were studded with tubercles. 

The most noteworthy facts in these cases are : 1st, the 
general prevalence of the common signs of intracranial 
tumours, namely, headache, sickness, and optic neuritis ; 2nd, 
that the headache was by no means limited to the back of 
the head ; 3rd, the almost complete absence of anything like 
a staggering gait, excepting in the last case, in which it had 
been of long duration and was typical ; and 4th, the super- 
vention also in the last case of tubercular meningitis, a 
complication of tubercular tumours of the brain which might 
be looked for, but is certainly not common. The local 
paralyses presented by one or two of the cases do not seem 
to have been significant. 

Case 1. TubenMlwr tvmours of cerebellum, and dropsy of 
veniridea ; headdche ; vomiting; giddineee; opUc neuritis ; 
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blinAnesa ; ahaence of cerebellar gait ; finally epileptiform 
attacks y coma, and death. — ^William P — , a schoolboy^ aet. 10, 
was admitted under my care on the 12th December, 1882. 

Had been healthy np to six months before admission, when 
he began to suffer from headache and sickness. The head- 
ache was more or less paroxysmal, and the sickness came on 
two or three times a day. They had both increased of 
late, and latterly also his sight had &iled somewhat. Never 
had fits. 

He is a rosy-faced, plump, healthy-looking lad. He com- 
plains of pain in the frontal region, and has well-marked 
optic neuritis, but there are no other present signs of 
illness whatever. The pupils act normally; he can see, 
smell, taste, and hear well ; and there is no paralysis of either 
sensory or motor nerves. He has no difficulty in walking or 
maintaining his equilibrium, and all the reflexes are normal. 
No affection of thoracic or abdominal viscera. Pulse 92, 
temp. 98*4^, tongue clean, appetite good, bowels confined, 
sleeps well. 

Por the following seven weeks the patient's symptoms 
presented no material aggravation. He had a fair appetite, 
and had no recurrence of sickness. His headache came on 
at irregular intervals, for the most part every day, lasting 
for several hours at a time. During the attacks he generally 
had marked impairment of sight, and was now and then 
apparently blind ; he generally seemed more or less torpid, 
and frequently moaned. Momentary blindness would also 
come on occasionally even when he was free from pain. The 
headache was generally referred to the frontal region, but 
occasionally to the occiput, and on one or two occasions to 
the mastoid regions, which were then tender. Once or twice 
the pain extended down the neck. When he was free from 
pain he was always cheerful and lively, walked about and 
took an interest in all that was going on, and in &ct, but 
for some impairment of sight and the optic neuritis, seemed 
quite well. 

On the 6th of Pebruary it was noted that on the previous 
three days he had had a series of curious attacks, in which 
momentary shudders passed over him at intervals of a few 
minutes for an hour or so at a time. On this day he had 
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intense headache^ and was sick for the first time since 
admission. 

From this time to the 5th of March his condition on the 
whole was worse than it had been^ bat there was no material 
progressive aggravation of symptoms. He had become and 
remained absolutely blind ; he was frequently sick ; he com- 
plained much of giddiness^ and at sach times was unable to 
stand ; his headache was now frequent and intense^ and as 
before variable in seat. When it was on him he sometimes 
seemed semi-comatose^ and often cried out with pain. But 
his temperature never rose above the normal ; his pupils were 
always dilated ; there was never any sign of paralysis ; he 
never passed his evacuations into the bed ; and the pulse 
ranged from 72 to 120. And in the intervals between his 
attacks of pain he was still sensible and lively^ enjoyed his 
food^ and so far as his continued blindness allowed was able 
to get about the ward. 

March 4th. — ^After a restless night he had a fit this morn- 
ings ushered in by a loud scream. In it his face became 
lividj his limbs rigid^ and his head strongly retracted. The 
pulse at first was extremely f eeble^ and only 30 to the minute ; 
later it rose to 60. The fit lasted about fifteen minutes^ 
but was followed for some time by momentary attacks of 
rigidity. After the seizare he remained in much the same 
condition as he had been before it^ until the 7th, when intense 
headache and constant vomiting came on^ which^ after about 
four and twenty hours, were succeeded by profound coma ; 
in which condition he died in the course of a few hours on 
the following day. 

It may be added that the pain was temporarily relieved 
on two or three occasions by the application of leeches or 
blisters behind the ears or tb the temples. 

Post-mortem examination. — ^Membranes of brain healthy. 
Convolutions of cerebrum flattened. Surfooe of brain dry, 
and generally pale, but larger veins very full of blood. The 
lamina cinerea was tense, convex, and transparent ; and the 
infundibulum, which was also transparent, formed a tense 
conical dome-like projection, with a ring-like thickening at 
its base in front, around which the optic tracts and commissure 
were stretched. These appearances were due to great dis- 
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tension of the third ventricle with fluid. Both lateral lobes 
of the cerebellum were adherent behind to the dura mater ; 
and embedded in the corresponding part of each lobe^ at 
about an inch and a quarter from the median line, was an 
irregularly rounded tubercular mass about as large as a 
chestnut. The left was rather the larger of the two. The 
general substance of the brain was quite healthy, but the 
lateral and third yentrioles were very largely distended with 
limpid colourless fluid. There were no miliary tubercles 
discovered in the membranes of the brain. The other parts 
of the body were not examined. 

Case 2. Tubercular tumour of cerebellum; head(iche; 
vomiting ; giddiness ; paralysis of right external rectus ; optic 
neuritis; absence of cerebellar gait; death from coma. — 
B. W — J a stationer, aat. 25, was admitted on the 7th 
August, 1880. He was single, had not been a drinker, 
had never had rheumatism or syphilis, and in fact had had 
fairly good health until about last Whitsuntide. 

At that time he began to suffer from paroxysmal occipital 
headache and vomiting. The vomiting was always preceded 
by the headache, and relieved it. Thus he continued with- 
out much change until the 1st of August, when he began to 
see double, especially distant objects. This has continued. 
He has also suffered much from giddiness, especially when 
standing up. His gait, however, does not seem to have been 
markedly unsteady. There has been no loss of power in 
limbs, or aneasthesia, but he has sometimes had slight 
tingling on left side when the paroxysms of pain have been 
most severe. 

On admission he looked pale and ill, but his body was 
fairly well nourished. He complained of pain at the back 
of the head, which had been constant during the last two 
months, but liable to frequent exacerbations, and of sickness, 
generally coming on several times a day, but chiefly in the 
morning before breakfast. He had double vision, associated 
with an internal squint of the right eye. No other paralysis 
or evidence of nervous disease. 

Tongue clean, appetite fair, bowels confined, abdomen 
normal, no cough, and no distinct physical evidences of pul« 
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monarj disease; hearUsounds healthy; urine free from 
albumen, containing phosphates, sp. gr. 1024, 

On the 16th his eyes were examined by Mr. Nettleship, 
who confirmed the fact that there was paresis of the right 
external rectus, and reported that there were no signs of 
optic neuritis. The pupils were equal, and acted to light. 

There was no very marked change in his symptoms down 
to the I2th or 13th of November. His headache was pretty 
constant, and at times intense. It was referred generally 
to the back of the head, but occasionally to the top. The 
vomiting varied ; it occasionally left him for days together, 
but generally occurred once or twice daily, and had no 
obvious relation to the taking of food. Indeed, he gene- 
rally had a fair appetite. He occasionally complained of 
tingling in the feet and on the left side when the pain was 
very intense. The squint continued, and perhaps became 
more marked, but there was no affection of any of the 
other ocular muscles ; the sight continued fair, and the 
pupils acted perfectly. But on the 9th October double optic 
neuritis was for the first time observed, and on the 25th Mr. 
Nettleship noted that there were h»morrhages in both retinao. 
No paralytic phenomena had come on, no fits, no rigidity 
or tremors, no marked mental phenomena ; nor did he at any 
time complain specially of giddiness. He had generally 
slept well. Further, he had never suffered from cough or 
diarrhoea. He had not been in the habit of keeping 
his bed. 

From the 13th to the 19th November he had much more 
constant and severe vomiting than he had previously ex- 
perienced. This ceased, however, on the 19th, on the evening 
of which day his headache became unusually intense, and he 
complained much of giddiness; and during the night he could 
not sleep, but was sitting up in bed, and frequently crying 
out with pain. In the morning the pain was still present, 
and instead of getting up as usual at 8 a.m. he remained in 
bed. About 9 o'clock he asked the nurse to bring him some 
Water to wash himself, saying that he meant to get up very 
soon. About a quarter before 10 the nurse noticed that his 
fsice was livid, and that he was insensible. There were no 
convulsions. A few minutes later the house physician arrived 
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and fonnd him comatose and motionless^ witli a scarcely 
perceptible pulse^ and breathing at long intervals. The 
pulse soon became imperceptible^ and he died in less than a 
quarter of an hour. 

His temperature throughout his illness had varied from 
96*2"" to 98*6°. At the moment of death it was 96° in the 
axillaj and twenty minutes later 97*5° in the rectum. 

Autopsy.'^The body was in fair condition. The brain 
generally was tairly healthy^ but projecting backwards and 
outwards from the hinder and outer part of the right lobe of 
the cerebellum was a hard rounded tumour. This, which was 
about the size and the shape of a pigeon^s egg, was embedded 
in the substance of the cerebellum. It was opaque, yellow, 
firm, well-defined, but without any distinct capsule. It was 
evidently tubercular. No other tubercles were found. There 
was marked excess of subarachnoid fluid. 

Both lungs presented, especially in their apices, much 
evidence of old tubercular disease, but there were no cavities, 
and no tubercles of recent ^formation. Pleurea adherent 
above. There were several, apparently tubercular, ulcers in 
the lower part of the small intestine. They were mostly in 
process of cicatrization. Nothing else noteworthy was dis- 
covered. 

Casi S. Tuberculo/r tumour of cerebellwm, ; effusion into the 
ventricles; headache; sickness; giddmess ; optic neuritis; 
impairment of sight ; paralysis of both internal recti a^d of 
right side of tongue ; no Jits ; absence of staggering ; coma ; 
death. — ^Danied L — , a labourer, eat. 16, was admitted under 
my care on the 29th November, 1882. 

The history obtained concerning his illness, was somewhat 
vague and contradictory. It seemed, however, that he had 
been ailing for about two months with headache, giddiness, 
sickness, and impairment of sight. He had occasionally seen 
double ; his bowels had been constipated. 

The patient is a spare, heavy-looking boy. He complains 
of pain at the top of the head and in the back of the neck, 
of constant sickness, and of failure of sight. He suffers also 
from giddiness^ but he can walk without staggering. There 
is no paralysis of the limbs or impairment of sensation. 
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neither is there any paralysis of the facial mnscles ; bat he 
protmdes his tongue to the rights and there is apparently 
some weakness in both internal recti and a little nncertainty 
in the moyements of the eyes. Moreover, when he attempts to 
turn his eyes far in any direction there is a slow oscillating 
movement^ resembling^ but much slower than, true nys- 
tagmus. The pupils are equal, dilated, and act freely to 
light. His eyesight is very defective and he cannot distin- 
guish even large letters. No affection of the other organs of 
special sense. He holds his head rigidly, and he complains 
of some pain when he endeavours to bend his head forwards. 
Tendon reflexes normal. Slight tache c^r^brale. Abdomen 
retracted ; no signs of disease in chest or abdomen ; urine 
normal ; pulse 78. 

The patient's symptoms remained much as they are above 
described for two or three weeks. He continued to com- 
plain more or less of pain at the back of the head ; he was 
often sick ; the paralysis of the right side of the tongue and 
of both internal recti continued ; but no other paralysis super- 
vened. His pupils remained dilated and equal and active 
to light; and the sight was always extremely defective. He 
had no distinct colour-blindness, but he had a difficulty in 
recognising the forms of even large objects, and occasionally 
for a time he said that he was, and he appeared to be, quite 
blind. Ophthalmoscopic examination of the eyes showed 
well-marked double optic neuritis. His temperature remained 
normal, and his pulse, which varied between 60 and 96, was 
generally about 60, and somewhat irregular. He was often 
drowsy and inclined to be fretful, and occasionally was irri- 
table and called out at night. On one or two occasions 
muscular tremors, attending voluntary movements, were 
observed. 

Towards the end of December, his vomiting became more 
frequent, and he grew rapidly weaker ; he got very drowsy 
and difficult to rouse, and at times noisy ; he passed his 
evacuations into the bed ; his blindness became, so far as we 
could make out, absolute, and his pupils insensible to light. 
The pulse got quicker, though never very quick, and his 
temperature rose occasionally to 100° and upwards. Hexlied 
comatose on the 1st January. 
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Autopsy. — Calvaria and dura mater healthy. There was 
some flattening of the convolutions, and a trace of basal 
meningitis. The lateral ventricles were largely distended 
with fluid, and the infundibulum formed a tense cone at the 
base. The substance of the cerebrum was healthy. 

At the posterior margin of the left hemisphere of the cere- 
bellum, partly embedded in its substance, was a tumour the 
size of a hazel-nut. This was soft, grey, and contained 
some efhised blood. In the central lobe of the cerebellam, 
and extending thence into the lateral lobes, was an ovoid 
tumour, of the same kind as the last, about two inches in 
diameter. This involved the roof of the fourth ventricle, but 
did not reach the upper surface of the cerebellum. Corpora 
quadrigemina, optic thalami, corpora striata, and the nerves 
at the base were all healthy. The tumours were, I believe, 
tubercular, but, unfortunately, no record of their nature has 
been preserved. The rest of the body was not examined. 

Case 4. Tubercle of cerebellum, followed by tubercular 
memngitis ; pain in head, with loss of power of walking of 
two yea/re' duration, followed by symptoms of tubercular menin- 
gitis, and death. — Henry W — , »t. 11, was admitted under 
my care on the 6th June, 1873. Two years ago he had two 
fits, in which he remained insensible for about twenty minutes. 
He has been '^ weak on his legs " ever since, and for the 
last twelve months quite unable to stand. This inability, 
however, has depended, not so much on weakness of the legs, 
as on a tendency to stagger. He has had more or less con- 
stant pain in the forehead and eyes the whole of the time. 
Daring the last few days he has manifestly been getting 
worse, and he has rambled a little at night. 

On admission the boy seemed to be quite sensible, but he 
complained of severe frontal headache and of tenderness in 
the cervical spine. He had no power of standing alone, 
but tumbled about as if he was very drunk. There was no 
paralysis ; his pupils were dilated and equal ; his sight and 
hearing good. Tongue coated; no sickness; evacuations 
passed naturally. Chest resonant, breath-sounds healthy. 
Cardiac sounds and action normal. Pulse 124, temperature 
102-8^ 
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9th. — Has rapidly been getting worse. Has been sleeping 
off and on by snatches, bat at times has been very talkative, 
and has continned talking for hours together, harping for 
the most part on certain words and phrases, which he utters 
loadly at short intervals. He was talking at the time of my 
visit : '' Will it be Uke that, sir V " Thank you for that ;" 
" Oh would it, please ?'* '^ Oh yes, please ;'' '' Oh yes, sir, will 
you P'' '' My head, it will like that f " My head like that f 
'^ My head was like that, please ;^^ '^ My head will like that, 
please j^' '^ Oh yes, please, would you V^ and again, '' My 
pretty eye ;" '^ My pretty head ;'' '^ My poor head,'^ Ac. He 
seemed sensible when roused and answered correctly, but ran 
off into disjointed sentences. He complained of headache and 
pain in the neck. The left upper eyelid drooped a little, but 
he could elevate it with an effort; there was no paralysis what- 
ever of the ocular muscles. The left pupil was more con- 
tracted than the right. Vision perfect, but some photophobia. 
No paralysis of limbs ; no sickness ; no convulsions ; evacua- 
tions passed unconsciously. Pulse very variable ; it was 84 
in the minute when I first came to his bedside ; but it rose 
in a few minutes to 120. The temperature has varied since 
admission from 99*5^ to 102°. 

11th. — Has been alternately drowsy and noisy, sometimes 
shrieking out; is now very restless, constantly rolling his 
head and tossing his arms about. Says he has no pain. 
He is certainly less sensible and articulate than he was. 
The eyes seem unduly prominent, and the right pupil is 
dilated and sluggish; double optic neuritis. No sickness, 
no paralysis, no convulsions. Evacuations still passed natu- 
rally. Pulse 80, temperature varying from 99® to 100*7^ 

On the 14th it was noted that his general condition had 
undergone little change. His right pupil was still sluggish, 
and he had now a slight squint. His eyes were prominent, 
his eyelids congested, and his frontal veins extremely distinct. 
Constantly moaning and calling out, and rambling in speech* 
Temperature has varied from 98*6® to 100*2®; pulse from 
88 to 100. 

On the 15th he first passed his evacuations into the bed. 
On the 16th it was determined that there was manifest loss 
of power in the left external rectus and that his eyes moved 
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at tunes independently of one another. His pnlse had risen 
to 132. On the 17th he was becoming more drowsy^ though 
still restless and noisy at night, and still understanding if 
addressed loudly. His pupils were dilated and inactive to 
light, but it was thought that he could stiU see. He was 
constantly moving his hands about, and seemingly picking 
at, or playing with, imaginary objects. Pulse 144. 

On the 18th it was observed that his left side was weak ; 
at any rate he moved the left arm and leg much less than 
their fellows. The pulse was still 144. During the last 
four days his temperature has usually been between 99^ and 
100^, but once or twice has reached 101^. 

21st. — Much worse. Has continued restless and noisy at 
night, but now seems quite unconscious to external impres- 
sions. He lies on his face with his head inclined to the left, 
and constantly moving his right hand as if fingering some- 
thing. The left arm is kept quiet, but he can move it. 
Bight pupil contracted, left dilated but immoveable ; para- 
lysis of left external rectus. Congestion of conjunctiva, 
mainly of right, optic neuritis also most marked on this side. 
Apparently quite blind. Tongue coated; skin dry; pulse 
192. The temperature, which was 101^ in the morning, rose 
to 103* 7® in the evening. 

During the 22nd he was gradually sinking. His pulse 
was 180 ; his temperature 101*5^ in the morning, and 104*5^ 
in the evening. At 3 a.m. on the 23rd he was attacked with 
hiccough, which was shortly afterwards followed by vomiting, 
and he died in the course of two or three hours. 

It is noteworthy that the patient never had any sickness 
until he was moribund, and that he never had any con- 
vulsions. 

Autopsy, — On opening head, dura mater very tense, and 
convolutions flattened. Meningitis at base of brain ; pons 
Varolii, optic commissure, and neighbouring parts covered 
with tough yellow lymph and miliaiy tubercles. Pia mater 
of both Sylvian fissures covered with tubercles, as also the 
velum interpositum and the surface of the middle lobe of the 
cerebellum. At posterior border of right cerebellar lobe, 
and adherent to the dura mater, was a mass of yellow tubercle 
about as large as a hazel-nut. A much larger mass, about 
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as large as a walnut^ bnt of irregular shape, occupied tlie 
middle lobe and commiBBural portion, extending, however, 
further to the left than the right. It projected from the 
roof of the fourth ventricle, and by pressing on its floor 
almost obliterated the cavity. These masses were generally 
firm, but soft and friable in the centre, and surrounded by a 
kind of vascular capsule. The lateral ventricles were much 
distended with fluid. Fornix and septum lucidum softened. 
Lungs studded with groups of miliary tubercles. Bronchial 
glands enlarged, caseous, putty-like, and calcareous. Small 
yellow tubercles were found in the liver and spleen. All 
other organs healthy* 
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SPASMODIC WRYNECK 



TBIATBD BY 



EXCISION OF A PORTION OP THE SPINAL 
ACCESSOEY NERVE. 



Bt CHARLES A. BALLANCE. 



History, — The patient, Mrs. S— , set. 48, had been niamecl 
for eleven years and a half, and had never been pregnant. She 
limped slightly, dne to the effects of infantile paralysis affeoting 
the^right leg, bnt she had never had any other serions illness. 
Eighteen months after marriage she began to soffer from 
spasms in the neck which caosed the face to tarn towards the 
left shoulder. Daring the last ten years her husband had been 
subjected to much and increasing pecuniary anxiety. The 
spasm in the neck had been most severe for ten months pre- 
vious to my seeing her, interfering seriously with the taking 
of sufficient nourishment, and almost entirely preventing sleep. 
During this time she had not been out of doors, not liking 
to be seen by strangers, though previously accustomed to 
take outdoor exercise in a bath chair, specially made so as to 
give support to the head ; and, moreover, her strength had 
so failed that it was an effort, which she dreaded, even to 
cross the room. The increasing bodily weakness during the 
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last two or three montlis was the cause of mncli anxiety and 
the least alteration in her environment was certain to accen- 
tuate the spasm and increase the distress. All palliative 
measures^ dmgs^ electricity^ massage^ had been tried without 
avail. She had been constantly under medical care during 
the last twelve years. 

Fie.l. 



Side Tiew of neck before operstion. (From a pboiograph.) 

When first seen by me on January 26th she was sitting 
in a chair with a back so made as to fix the head. Her 
expression was one of suffering and weariness. The head 
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was turned sharply to the left^ the chin being slightly raised 
as well as carried towards the left shoulder. The occiput 
was carried in a corresponding degree towards the right 
shoulder and a little depressed. The patient complained of 
great pain in the back of the head, the right side of the neck, 
and running down the middle of the front of the chest. The 

Fia. 2. 



View from the front before opemtion. (From a photograph.) 

right stemo-mastoid was seen and felt to be strongly con- 
tracted, causing a considerable prominence upon the side of 
the neck. The clavicular and sternal portions were very 
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distinctly mapped ont^ the latter being very tense^ and feeling 
like a rounds hard cord. The position of the head and the 
pain in the region of the stemnm were thns easily accounted 
for. The upper portion of the right trapezius was also 
extremely hard and contracted. A depression existed over 
the region of the posterior cervical triangle^ and another 
small valley was visible between the sternal and clavicular 
origins of the stemo-mastoid. The head when supported by 
the hands could be brought towards the median line. This 
was evidently a great exertion to the patient and caused 
violent lateral to-and-fro movements of the head^ which ceased 
when the chin had regained its faulty position over the left 
shoulder. The head could not be turned towards the right 
unless the hands were brought into use. The patient told 
me that she had not been able to get her head straight for 
ten years, and that she scarcely remembered being able to 
look over her right shoulder. The muscular spasm was 
constant except during sleep, and was liable to frequent 
exacerbations. Very little sleep was obtained, the husband 
informing me that his wife was tossing about all night in the 
vain endeavour to avoid spasm, and obtain for the head a 
position of rest. The muscles which were affected appeared 
to be only those supplied by the external branch of the right 
spinal accessory nerve. All the rest of the neck on palpation 
appeared to be quite soft, but when the spasm was exag- 
gerated by, e.g. a sudden noise, some twitches of the muscles 
of the face and eyes were noticed. Menstruation ceased 
shortly after the onset of the disease. The position of 
greatest comfort was when the patient was completely re- 
cumbent, with the head supported by a small pillow. There 
was no heart or lung disease. The urine was normal. 
Anorexia and occasional constipation were mentioned. Sir 
William Mac Cormac saw the case with me, and confirmed 
my determination to excise a portion of the nerve supplying 
the two spasmodically contracted muscles. 

January 31st. — ^Under ether an incision three inches long 
was made along the anterior border of the stemo-mastoid, 
commencing at the apex of the mastoid process. This border 
of the muscle was lifted and pulled backwards when the nenre 
was felt, and was subsequently seen passing downwards and 
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backwards. A portion of it one inch in length was ex- 
cised and the proximal end was then subjected to a consider- 
able stretching force. The wound was dressed antiseptically. 
The muscular spasm of course was completely controlled by 
the anadsthetic. 

February 1st. — The spasm on the right side of the neck 
has disappeared. The sternal origin of the right stemo- 
mastoid can be easily felt^ and is much more prominent than 
the corresponding portion of the left stemo-mastoid^ possibly 
owing to the shortening of the fibrous element in the muscle 
as a result of the long-continued spasm. The patient ex- 
pressed herself as being quite comfortable and much relieved. 
The upper part of the left trapezius seems a little contracted 
and hard. 

8th. — The wound has closed without suppuration. There 
is no pain in the back of the head, in the neck, or along the 
sternum. As the patient sits up in bed without any support 
to the head there is a tendency for it to rotate towards the left. 
The head, however^ to the astonishment of the patient^ can be 
easily maintained by voluntary effort in the median line 
without the use of the hands. At the same time there are 
some slight lateral tremors, the head moving occasionally and 
almost imperceptibly from side to side^ and then again 
assuming the position of rest in the median line. She eats 
heartily, sleeps well^ feels stronger^ and says she has not 
been so well for twelve years. The left trapezius seems 
a little hard and contracted, but it is difficult to be quite 
sure because of the perfect flaccidity of the opposite side. 
Grentle massage and continuous current ordered to the left 
side of the neck. 

12th. — The patient is improving, and there is no important 
change to report. She can turn her head and look over the 
right shoulder^ an experience which is quite novel to her. 
The apparent contraction of the left trapezius is no longer 
to be felt. 

April 9th. — The general health is much better. In ap- 
pearance she is much changed, has gained flesh and looks 
very well. The left trapezius is normal, and no difference 
is now discernible between the sternal origins of the two 
stemo-mastoid muscles. There is sometimes a tendency for 
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the head to rotate to the left^ bat it is easily controlled by 
a mental effort. 

May 26th. — Mrs. S — is mnch better and much stouter. 
The face is happy and tranquil. There is neither headache 
nor pain, and sleep and appetite are good. The control of 
the movements of the head is perfect so long as she is not 
excited, and so long as the head is not raised so that the 
eyes are directed much above the horizontal plane in which 
they lie. The patient can easily turn the head to the right 
vrithout any spasm occurring, provided these points are 
attended to. If the face is directed upwards there is at once 
some tendency for it to be rotated to the left, but this ten- 
dency can by the will be prevented from causing any move- 
ment of the head. The right stemo-mastoid and trape2dus 
are atrophied. The right scapula is higher than the left, 
probably owing to the action of the rhomboidei, serratus 
magnuB, &c. The vertebral border projects slightly and the 
patient complains of a "bone in the back, which comes out and 
sometimes aches.'^ On inspection no difference can be de- 
tected in the outline of the two sides of the neck. The lower 
angle of the right scapula is a little further away from the 
median line than the lower angle of the left. The scapula is 
therefore slightly rotated and raised. This position becomes 
much more evident on raising the arms to or above the hori- 
zontal line. There is no impairment of the movements or 
interference with the strength of the arm and no curvature 
of the spine. There is no anaesthesia, and the patient ex- 
presses herself as daily getting better and stronger. 

Bema/rks. — The operation of excision of a portion of the 
spinal accessory nerve is not difficult. The external division 
of the nerve passes downwards and backwards, either internal 
or external to the internal jugular vein, and enters the deep 
surface of the stemo-mastoid near the hinder border, exactly 
two inches below the apex of the mastoid process. Occasion- 
ally the main trunk of the nerve lies entirely beneath the 
stemo-mastoid, and then the twigs, one or more supplied to 
the muscle, alone pierce it. The first recorded case in which 
the spinal accessory was divided is narrated in the ' British 
and Foreign Med.-Ohir. Review ' for July, 1866. The operator 
was the late Mr. Campbell de Morgan, and he made his 
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incision along the posterior border of the stemo-mastoid^ and 
then, haying found the trapezial branch of the nerve^ he 
dissected forwards through the muscular fibres until the main 
trunk was reached. Prof. Annandale (' Lancet^' April, 1879) 
made his incision along the anterior border of the muscle^ 
commencing at the mastoid process and extending it down- 
wards for three inches. After practising the operation many 
times on the cadaver I think it is best to commence the 
incision, not at the mastoid process, but on a level with the 
transverse process of the atlas, and to carry it down the 
anterior border of the muscle for two inches. This border 
should then be raised and the muscle pulled backwards. The 
nerve will thus be put upon the stretch, and the finger will 
at once detect it coming from under cover of the posterior 
belly of the digastric, and passing downwards and backwards 
to the under surface of the stemo-mastoid. 

Very few cases have been reported in which spasmodic 
wryneck has been treated by operation. Mr. Campbell de 
Morgan's first case, already alluded to, was quite successful. 
His second case (' Lancet,' Aug. 3rd, 1867) was complicated 
by spasmodic movements of the right arm and hand^ and yet 
the relief gained by the operation was very considerable. It 
has one point of resemblance to my case, viz. the great pain 
complained of in the region of the masto-occipital attach- 
ments of the affected muscles. Prof. Annandale's case was 
also successful. Mr. Jacobson, of Guy's Hospital, writes to 
me that he excised a portion of the left spinal accessory in 
a middle-aged woman some six or seven years ago. The 
operation only gave temporary relief, as other muscles became 
affected. Mr. Jacobson adopted the incision at the posterior 
border of the muscle, following the nerve forwards and 
upwards through the muscular fibres. 

At the meeting of the Manchester Medical Society last 
April Mr. Hardie related one case and Mr. Southam two cases 
of spasmodic torticollis which had been successfully treated 
by section of the spinal accessory. Mr. Bivington and Prof. 
Stromeyer each mention a case in which the operation was 
performed, but do not give any details. Prof. Thiersh and 
Dr. Kolliker, of Leipzig, have informed me that though 
spasmodic torticollis is not quite unknown in Germany, yet 
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they were not aware of any case in which section of the nerve 
supplying the affected muscles was attempted. 

Prof, Thiersh, however, told me that many years ago he 
operated with success upon an Oriental, dividing the spinal 
accessory and several cervical nerves on both sides of the neck 
for the relief of spasmodic contractions, which produced 
nodding movements of the head or " salaam spasm/^ 

The cause of spasmodic wryneck is doubtless some nerve 
irritation, either reflex or central. In this case the latter is 
the most probable, the disease dating from and growing 
worse during a succession of mental troubles and pecuniary 
anxieties. 

It is interesting to note the signs of old infantile paralysis, 
as evidenced by the imperfect development of the right 
lower extremity, and to remember that some of the motor 
cells of the right anterior comu in the lower part of the 
spinal cord must have been destroyed in early life. In 
spasmodic wryneck the cells of the anterior comua in the 
upper part of the spinal cord are irritated. In this case the 
muscles supplied by the right spinal accessory were involved, 
hence the motor cells of the right anterior comu in the cervical 
region were affected. The spinal accessory arises from the 
whole length of the cervical portion of the spinal cord, t. e. 
as low down as the origin of the eighth cervical nerve, and 
from the medulla below the vagus. The cervical roots arise 
from the intermedio-lateral tract and from the adjacent cells 
of the anterior comu; the medullary roots from the grey 
matter, which is practically continuous with the motor grey 
matter of the cord. 

It is not suggested that there is any connection between 
the inflammatory disease of childhood and the irritative 
affection of corresponding cells which commenced thirty years 
later ; but still it is worth noting that the strain of life has 
fallen most acutely, though at long intervals of time, on the 
motor cells of the right anterior comu of the spinal cord. 

Previous to the operation it appeared as if the right stemo- 
mastoid and trapezius were the muscles which alone were 
liable to contraction. The scaleni and all other muscles 
within reach were soft and certainly not contracted. The 
engravings illustrate well the extraordinary prominence which 
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the hard^ stony spasm of the former muscles produced on the 
side of the neck. Since the operation it has been certain 
that some of the muscles supplied by the upper spinal nerves 
are liable to spasm. It would be strange if it were not so^ 
considering the intimate connections between the second^ 
thirds and fourth spinal nerves and the spinal accessory in 
the stemo-mastoid, trapezius, and posterior triangle ; together 
with the fact that some of the fibres of the spinal accessory are 
connected with the same cells, or with cells in the immediate 
neighbourhood of those from which arise the motor rootlets 
of the cervical spinal nerves. 

The small muscles, which rotate the head so that the face 
looks over the left shoulder, are the left inferior oblique and 
the left rectus capitis posticus major which receive their nerve- 
supply from the posterior primary division of the left subocci- 
pital nerve. The motor impulse which causes contraction of the 
muscles which extend the head, e.g. on the left side the rectus 
capitis posticus minor, the superior oblique and the complexus, 
traverses this same nerve which conveys the orders to the 
rotatory muscles. Other larger muscles, such as the splenius, 
trachelo-mastoid, and complexus, which tend either to rotate 
or extend the head, are supplied by the succeeding posterior 
primary divisions. The deep connection, however, of the 
spinal accessory with the first cervical nerve is probably more 
intimate than its connections with the other spinal nerves. 

The patient now seems unable to extend her head beyond 
a certain limited amount without causing at the same time a 
slight tendency to rotatory spasm in muscles, which are 
evidently not powerful, and which are certainly too deep for 
palpation. I think it probable, therefore, that the deep origin 
of the posterior primary division of the left suboccipital nerve 
is exposed to the same irritation as the deep origin of the 
right spinal accessory nerve. The deep origin of those fibres 
of the posterior primary division of the right suboccipital nerve 
distributed to muscles which extend the head may likewise be 
subject to the same influence, as may be also the trapezial 
fibres of the left spinal accessory, as evidenced by the 
transient contraction of the left trapezius, noted the day after 
the operation. The spinal accessory is within easy reach of 
the surgeon. It is a question whether, in intractable cases 
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of spasmodic wryneck in which the general health is mnch 
interfered with^ an attempt should not be made to reach the 
suboccipital nerve. Judging of the ease with which it can 
be found vrith some practice in the dissecting or post-mortem 
room (except in a fat subject)^ the operation would not present 
insuperable difficulties. At the same time the connections of 
the posterior primary divisions of the upper cervical nerves 
beneath the complexus would come under control. Of course 
the disadvantage attending all such operations is the risk of 
radiation of the irritative process to other nerve centres^ and 
the consequent involvement of other groups of muscles. The 
successful cases ah*eady recorded afford much encouragement, 
and in the case above narrated the localisation of the lesion, 
or, rather, the demonstration of the muscles involved and 
their nerve-supply, attempted in these remarks, permits the 
hope to be expressed that operative surgery may do more in 
the future than in the past for this rare and most distressing 
malady. 

Note. — The microscopical examination of the excised por- 
tion of nerve did not reveal anything abnormal. 
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LATE EIOKETS. 



By H. H. CLUTTON. 



BiCEETS has always been believed to be a disease of tnf ancy 
and has generally been considered as seldom arising after the 
first year of infantile life. Since the discussion on rickets 
at the Pathological Society, November, 1880, one's attention 
has been directed to the possibility of a late development of 
this disease. A boy about ten years of age was shown by Dr. 
Drewitt during this discussion, and the report of this case 
proved at any rate that the bony deformities which are seen 
in rickets may present themselves at a much later period 
than is ordinarily believed, or that a disease analogous to 
this condition may take its place at a more advanced age, 
producing results not unlike those of infantile rickets. 

This boy died at his own home about two years after he 
was shown at the Pathological Society. A post-mortem 
examination was made by Drs. Barlow and Abercrombie and 
many of the bones removed. These are now preserved in 
the museum at the Children's Hospital, Great Ormond Street, 
and present all the ordinary features of the infantile disease. 
One is forced, therefore, to believe that rickets may arise at 
this period of life. 

The curvature of some of the bones which is commonly 
seen between six and nine years of age with enlarged 
epiphyses are not comparable vrith the cases which are now 
under discussion, for these children have generally a history of 
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well-marked rickets in infancy with a certain amount of bony 
deformity. This has^ in most cases which have come under 
observation, gradually and slowly increased in severity from 
infancy, till treatment has been imperatively called for. They 
are thus instances in which the disease has continued 
unchecked from infancy to childhood. 

Again, it is not unusual to see the bones bend at or about 
puberty, and even still later, but without any very evident 
enlargement of the epiphyses. Most of these cases are, I 
imagine, due to a want of proper consolidation of the bones 
in proportion to the increasing weight of the body. They 
may have had rickets in infancy, but they show no sign of 
any abnormal changes going on at the epiphysial lines at the 
age when the bones begin to bend. 

Mr. Clement Lucas in the ' Lancet ^ June 9th, 1883, 
appears, on the other hand, to view most of these cases of 
bent bones about the age of puberty as cases of late rickets. 
That the wanj} of perfect ossification is in many cases due to 
sexual irregularities to which he alludes is, I think, quite 
possible, but I cannot find that many of these cases have 
larger epiphyses than other children of the same age. 

The enlargement of the epiphyses is considered one of 
the most essential phenomena of infantile rickets, and before 
we can class these cases of bony deformities which occur 
about the age of puberty under the term of rickets I think 
we must show that they have the same condition at the 
epiphysial lines which occur in the infantile disorder. Mr. 
Lucas states that the enlargement is never so great as in 
early life, but Dr. Drewitt^s case and my own contradict 
this statement, and personally I should hesitate to pronounce 
any case as one of rickets which did not present the same 
degree of deformity at the epiphysial lines that is seen in 
any ordinary case of infantile rickets. 

Such a case as that recorded by Dr. Drewitt must be 
very rare, and still more so must be the opportunity of 
making a post-mortem examination of the bones at this 
age with the disease in active progress. The question 
naturally arose, Gould this really be a case of rickets ? The 
post mortem appearance of the bones, after careful prepara- 
tion and examination, has lately proved beyond a doubt that 
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the abnormal condition in the growing ends of the long bones 
was of the same character ; there were also similar changes 
beneath the periosteum. I think we must then conclude that 
Dr. Drewitt's case was one of rickets which had apparently 
started into existence between the ages of nine and ten^ and 
had reached a very high degree of development at twelve 
years of age. There is also evidence to prove that there 
was no deformity of any of the bones during infancy. 

The patient of whom I am about to give a description has 
the same swellings at the epiphysial lines and the same 
curvatures of some of the long bones that are seen in 
infantile rickets. She is twelve years of age, with symptoms 
of not more than twelve to eighteen months' duration from 
the commencement of any osseous deformity. 

The case is very similar in all its features to Dr. Drewitt's 
case with the exception that the deformities are not by any 
means so severe. The epiphysial swellings are^ I think^ as 
marked, but the curvatures of the long bones affect only 
those of the lower extremities and the clavicles. The 
deformities, it is true, may increase in their severity, and 
eventually produce the same helpless condition that was seen 
in Dr. Drewitt's case. But the degree of deformity does not 
affect the question if we consider that in other respects it is 
the same disease. And I do not see how one is to escape 
this conclusion, for such epiphysial swellings would not be 
seen at this age without some definite structural alteration of 
the bone at its growing part. In almost all respects they 
correspond to the condition seen in infantile rickets, and in a 
similar case, namely. Dr. Drewitt's, the post-mortem examina- 
tion confirmed the impression previously formed. The 
committee which was appointed by the Pathological Society 
to examine Dr. Drewitt's case reported. May Uth, 1881 : 
" We have to-day examined the boy H. L — , aged 11. We 
do not think the case one of mollities ossium. In almost 
every respect it appears to us to be identical with rickets, 
but we should hesitate to pronounce positively with regard 
to it, without having had an opportunity of examining the 
epiphysial ends of the bones histologically/' This oppor- 
tunity came some time later, and proved without a doubt 
that the case was really one of rickets. The only symptom 
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in Dr. Drewitt's case which at all resembled osteomalacia 
was the peculiar distortion of the bones^ and even this conld 
be as well explained on the supposition of the case being one 
of rickets. This distortion is to a large extent absent in my 
case^ but the epiphysial swellings which are not seen in 
osteomalacia are as well marked in both Dr. Drewitt's case 
and my own as in any case of in&ntile rickets. I have 
brought the case forward in the hospital reports^ as I think 
it is of great importance that we should recognise the 
possibility of rickets being in an active condition at this late 
period of childhood, for if the same changes are observed in 
the bones that are seen in infantile rickets we should expect 
the same causes or analogous ones to be here also the real 
origin of the disease. Much may be done in infantile 
rickets by attention to diet. Naturally one would like to 
know if the same cause and its consequent treatment have 
any influence in this later form of the disease. As I shall 
attempt to show, other causes besides those relating to diet 
must be carefully considered at this period of life. 

Another and very interesting question must also be asked : 
What relation, if any, has this disease to infantile rickets ? 
If it be the same disease, has it arisen for the first time in 
the life-history of this child, that is, at an age at which we 
have hitherto believed it to be impossible f Or having been 
previously present in infancy has it continued through child- 
hood to become exaggerated as the child approaches puberty ? 
Or possibly as a modification of this latter view, has it 
subsided for a time, and again developed under a fresh 
exciting cause, at the period of which we are now speaking ? 
We may put out of consideration the second of these propo- 
sitions in both Dr. Drewitt^s case and my own, for the 
histories are quite clear upon this point that there were no 
bony deformities of any kind till the last twelve or eighteen 
months. It is difficult to exclude the third proposition as 
we did not see the patient in infancy. 

It would be unsafe with our present limited knowledge to 
dogmatise on the strength of the histories of a few cases. 
But I think we may safely conclude that either of the other 
two propositions, the first or third, may be occasionally true, 
and that whether the disease has arisen at this age or 
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redeveloped^ the same causes wonld probably be at work. 
Although they would not necessarily be the same as in 
infants^ yet diet would naturally be the first subject to which 
our attention would be directed. It is not likely to be so 
solely responsible for the disease as in infants^ but it may 
well be one of the causes which combine to produce such a 
result. With the present rush for education^ proper atten- 
tion to air and exercise Is very much neglected amongst the 
class from which our hospital patients are derived ; one would 
expect^ therefore^ that this also may be a determining 
influence. Commencing as this form of rickets appears to 
do at an age approaching to puberty^ one would also expect 
that the sexual development would not be an unimportant 
consideration. In this particular case which I am now 
recording the condition of the mammae was quite extraordi- 
nary for so young a child, and she had already menstruated 
for several months. She was also, as will be presently 
detailed, very averse to taking any outdoor exercise and was 
only happy sitting indoors. So that these two latter causes 
may be considered as being present in this case, although 
not necessarily, with our present knowledge, responsible for 
the disease. I cannot say that diet appears to have been in 
any way at fault. 

Mr. Clement Lucas, in the paper already alluded to, attri- 
buted the bony deformities at this and later ages in many 
of his cases to irregularities of moral conduct. And he 
believed that his suspicion was corroborated by the presence 
of albuminuria. Whether his cases were really what we 
should ordinarily call rickets does not very much matter in 
the consideration of this question, for if this conduct be the 
cause of one it may well be the cause of the other. There 
was, however, no albuminuria in this patient whose history 
I am now recording nor was there the slightest evidence of 
moral misconduct. 

L. W — , 89t. 12, female, came under my care July, 
1885. 

Fa/mVy hdatory. — ^Mother died when the patient was six 
weeks old. Father had died before her birth. 

Prevwus history. — She was the youngest of three children, 
with an interval of two or more years between each, their 
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ages being at thai time r e ep ec ti fdy serenteeBj fifteen, and 
twelTe. 

She waa aKrays backward as a child, and did not walk till 
three and a half yean of age. Dentition also was late, but 
no deformitj of any kind was noticed till eighteen months 
ago* When she eventoaDy gained her feet her limbs were 
quite straight, bnt she was a delicate child and Teiy averse 
to ootdoor games. She conld, howerer, ran about easily and 
well like other children till about one year ago. 

HiHary of present complaint. — ^Eighteen mmiths ago she 
was noticed to have bow legs, but the deformity was very 
slight, and only perceptible when undressed. Six months 
ago she began to waddle and walk with a Teiy awkward gait. 
This has increased Tory much during the last few months, 
within which time her aunt first noticed that she was 
^^ doable wristed.'' Her ankles have alao been getting larger 
and a prominence has appeared in the sacral region. All 
these deformities her aunt is sure were not to be seen 
before last Christmas ; of this she seems quite certain and 
appears to be herself a reliable and intelligent woman, belong- 
ing to a class of life superior to that which we ordinarily see 
in hospital practice. The child has been accustomed to have 
a bath once a week at home, at which operation her aunt has 
always been present. 

Present eoncUHon (August, 1885). — ^Patient is a well- 
Doorisbed, healthy-looking girl, 4 ft. 8^ in. in height, and 
weighing 4 st. 8^ lb. She is unnaturally developed for her 
age, having larger mammie than one often finds at sixteen. 
On inquiry it also appears that she has menstruated for Hne 
last four months. The urine contains no albumen or 
sugar. She walks with great difficulty, waddling and 
swaying her body along like a patient with congenital dis- 
location of hip. 

It will be seen on looking at the accompanying lithographic 
plate which was made from a photograph taken by Burraud, 
that the bowing of the lower limbs is not extreme. When she 
stands with her feet together the interval between the knees 
measures under 4 in. It appears as if the right leg was 
much more curved than the left, but from the oblique posi- 
tion of the body which she naturally assumed before the 
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photographer^ this is more apparent than real. Still the right 
is slightly more bowed than the left. The curvature is prin« 
cipally in the upper and lower epiphyses of the tibiae. The 
latter bones are also a little bent backwards at the upper 
epiphysial line as will be seen by referring to the lateral 
view of patient in fig. 2. The femora are very slightly if 
at all affected. The natural curves of the clavicles are much 
increased^ and there is on each a large deltoid tubercle. 
These are the only bones that show any abnormal curvatures. 
It should be especially noticed that there are none in the 
forearms like those so commonly seen in infantile rickets. 
This is another confirmation if any were needed to prove that 
the forearms bend in infantile rickets from the inability of 
the little patients to assume the erect position. The femora 
are also more likely to bend in infants from the habit they 
are forced to acquire of crawling about on their hands and 
knees. I presume the clavicles have in this patient become 
bent from muscular action. 

The most striking peculiarity in a child of this age has 
yet to be described. 

All the joints which are visible will be seen to be abnor- 
mally large. It is especially well marked in the knees^ 
ankles^ and wrists^ but even in the shoulders it will be 
noticed that they are more prominent than can be accounted 
for by a well-developed deltoid. The elbows are, however, 
quite normal. In the wrists the enlargement of the lower 
ends of the radius and ulna can be most plainly seen, and 
appear, even to the unskilled eye of the aunt, as quite re- 
markable. At the ankles the two malleoli are visibly over- 
hanging the joints, and of themselves form a deformity from 
their size. On examination the epiphyses are found to be 
the parts enlarged, and the same ridge which can be felt in 
* a similar case of infantile rickets can be most clearly detected 
at the epiphysial line. There is no pain or tenderness at 
any point. Through the substance of the deltoid, the bone 
can be felt to be enlarged at the epiphysial line. The 
ribs also are as well beaded as in any case of infantile 
rickets. In the lower limbs the hips cannot be felt, but the 
articular extremities of both femora and tibisB at the knees 
are abnormally large. The lower ends of the tibia and 
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fibula are qnite remarkable^ as stated above^ from their un- 
natural size. In fact almost all epiphyses in which ossifi- 
cation is not yet complete may be felt to be enlarged. The 
skull^ on the other hand^ is quite normal^ which is confirmatory 
of the belief that rickets has in this case arisen at a late 
period of lif e^ for the rapidity of growth is not by any means 
so great in the skull as in the long bones at this age. If 
the disease had started in infancy the skull would probably 
have continued to show the same changes as it does in most 
cases of in&ntile rickets. The spine is also quite straight 
and free from any detectable peculiarities with the exception 
of the sacrum. The latter bone is bent in its middle so as 
to form quite an angular projection^ as may be partly seen 
in fig. 2. The vertebres of which they are composed do not 
begin to unite to one another till the eighteenth year^ so 
that the sitting posture^ which is more generally adopted at 
this age than in younger children^ may possibly account for 
this condition. 

Her aunt noticed this projection two months before her 
niece came under observation^ and is quite sure it was not 
perceptible before this date. 

Mr. Pitts has been kind enough to show me a case of a 
similar kind which came under his care this summer, 1885, 
and has allowed me to add the report of his patient to that 
of my own. 

Mary Ann F — , sat. 14, was the subject of extreme dis- 
tortion of the legs with enlarged epiphyses, of the same 
nature that is seen in infantile rickets. 

Family history. — Father alive and well, 89t. 41. Mother 
died in her first confinement when she had only been married 
nine or ten months. 

Previoua history. — The patient, who was six weeks old 
when her mother died, was brought up by hand, being given 
bread and biscuit as well as milk. She began to walk 
within twelve months, and could run well at a year and a 
half. 

The bones were then quite straight and strong, and the 
father is quite sure that there were no enlargements at the 
wrists and ankles such as are seen now. The child was 
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always well fed and from infancy upwards has had batcher's 
meat with vegetables every day. 

The father having had no other children and good wages 
has been able to devote much time and attention to his 
daughter, in whom he takes a very evident interest and 
pride. 

The patient has never had scarlet fever, but has had 
measles twice, the last occasion being about six years ago. 
She has had whooping-cough also twice. 

Pour years ago she came to the hospital with flat feet, 
and was treated in the Casualty Department. At that time 
there was nothing whatever the matter with her legs, either 
in the form of curvature or enlarged epiphyses. 

History of present complaint, — Two years ago the legs 
were first noticed to be slightly bent. Prom that time to 
the present the curvatures have slowly increased, but during 
the last six months the increase has been much more rapid. 

The father cannot fix any definite time at which he first 
noticed the enlarged epiphyses, but at the same time he is 
sure that they have only recently become so apparent as they 
are now. He speaks very positively about the wrists being 
quite small when the legs were straight. I may say in 
passing that this is Bu£Scient for our purpose, namely, to 
prove that the condition did not exist in infancy and early 
childhood. 

Present condition, — The girl was very small and stunted in 
growth for a child of her age, her height being 3 ft. lOJ in. 
and weight 4 st. 2^ lbs. When we compared the two girls 
standing side by side, Mr. Pitt's patient, although two years 
older, was much the shorter and smaller of the two. In 
every way this child was less developed; the bones were 
smaller and the mammse were only just visible, while the 
areol89 and nipples were like those of a .girl at a much 
younger age ; in fact the sexual development, which was a 
marked feature in the general appearance of the first child 
aged twelve, was in the patient now under consideration, 
whose age was fourteen, scarcely in as forward a condition 
as one generally finds it at puberty. Her nutrition was also 
poor, her body being thin and spare, but at the same time 
she had the appearance of good health. She had not then 
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Digitized by VjOOQIC 



114 Late Rickets. 

menstruated and her urine was normal. She walked fairly 
well, considering her deformity, and with far greater ease 
than the other girl whose curvature of limbs was much less 
severe. The right leg was in the position of extreme genu 
valgum and the left in that of genu varum, producing a 
combination of deformities which is not at all uncommon when 
the lower limbs are bent in young children. There were no 
other curvatures in any of the long bones. 

But the peculiar interest of the case for which it is 
introduced in this paper, centres upon the fact that most of 
the epiphyses were enlarged in a manner similar to those of 
the patient first reported. None of them were quite so 
large and prominent, but the same changes were evidently 
going on at the epiphysial line. The same ridges could be 
felt in both wrists and ankles that were noticed in the first 
patient, and which are, I think, traceable in every case of 
infantile rickets. These ridges appear to correspond to the 
epiphysial line and can be best felt at the wrists and ankles. 
The ribs were most distinctly beaded, but the chest did not 
otherwise show any deformity. The skull and spine were 
normal. Thus this child presented all the ordinary features of 
infantile rickets as it affects the bones, except that where 
ossification is more complete the epiphyses seemed to escape. 
The skull in both instances was quite unaffected and the ribs 
had not become bent in efforts at respiration. The latter 
circumstance may be due simply to the fact that no obstruc- 
tion to the breathing presented itself during the period in 
which these osseous changes were going on. 

It is just possible that we have hitherto overlooked the 
occurrence of these changes at the growing ends of the long 
bones at this age, and that it is really more frequent than is 
suggested in these pages. But if this be the case, it is time 
that attention were drawn to such a condition. For I am 
sure it is not generally believed that rickets or changes which 
exactly simulate this disease can arise or redevelope after the 
infantile period of life has passed. If one could only prove 
that these bony deformities with enlarged epiphyses do 
occur at this advanced age, and that they are undoubtedly 
cases of rickets, then the curious instances which Mr. Lucas 
describes would be of very great value in establishing the 
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tolerable frequency of the disease. Bat hitherto it has not 
been an established doctrine that such is the case ; and Mr. 
Lucas's reported instances being attended with very little 
enlargement of the epiphyses might be open to doubt whether 
they were really cases of rickets at all^ unless one was 
prepared to believe that rickets is a common affection about 
the age of puberty. In the infantile disorder the severe 
cases have thrown much light upon the milder forms of the 
disease and enabled us to recognise the slighter grades of 
rickets^ in a way that we should not otherwise have been 
able to do. In the question which we are now discussing we 
ought^ I think^ J;o follow the same plan^ i. e, prove the severe 
cases at this advanced age to be^ undoubtedly^ instances of 
a late form of rickets. There will then be less difficulty in 
believing the slighter grades of enlarged epiphyses to be also 
cases of rickets^ although they may be past the age at which 
we should expect to find the disorder. Dr. Drewitt's case 
and its subseqaent post-mortem examination has done much 
to establish the doctrine that rickets may possibly arise at a 
late period of life. And I have brought my own case 
forward in the hope that it may confirm the impression that 
was formed by many at the time of the discussion at the 
Pathological Society that there was no inherent improbability 
that such a condition might at times arise at a later age than 
we have been hitherto led to believe. 
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FURTHER REMARKS 



ON 



HAMMAM E'lEHA AS A WINTEE HEALTH 

EESORT. 



By THOMAS D. SAVILL, M.D.Lond., M.E.C.P., 

▲BSI8TAKT FHYSIOIAK TO THE W£8T LONDON U06PITA.L. 



In the ' St. Thomas's Hospital Reports ' of last year, I 
endeavoured to give an impartial account of this health 
resort, and now that I have passed another winter there it 
may perhaps be worth while to record my additional obser- 
vations. Those who read the paper referred to will 
remember that it was described as an inland bath station 
of Algeria, chiefly adapted to the rheumatic invalid in the 
winter and early spring months, when other " rheumatic '^ 
baths are closed or out of season ; and it may be said at the 
outset that subsequent stady of the climate, and the cases 
treated there, tend largely to confirm this statement. 

Daily observations were taken on the following points. 
The height of the barometer, corrected to sea level, which 
as foreign to our present purpose, will not be published. 
The maximum and minimum temperatures in the shade were 
read every morning in a fairly exposed position close to the 
hotel, six feet above the ground, and the mean temperature 
in each twenty-four hours was calculated therefrom. The 
character of each day, whether cloudy, rainy, showery, or 
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fine^ and the amount of rainfall in inches^ were also noted^ 
and the prevailiDg direction and force of the wind. These^ 
with a column of ''remarks," completed the monthly 
table; and at the end of the month, the totals, means, 
highest and lowest of each series of observations, were placed 
at the bottom of the colamn. 

It would take too much space, besides being wearisome, to 
reproduce each of these complete monthly tables, but they 
will be preserved for the reference of anyone interested in 
the matter, and I shall content myself by giving here the 
conclusions only. 

Firstly, with regard to the temperatures. The highest 
temperature recorded during the winter from December 14th 
to April 24th was 79° F., and the lowest was 33° F., so that 
at the observatory the thermometer never fell within one 
degree of freezing point, though it fell as low as this on two 
nights in December, four in January, and one in March. 

The mean temperature for the month of December was 
46° F. — as compared with 48*7° in the same month of the 
preceding year; that for the month of January, 43° — as 
compared with 48*9° in the preceding year ; for the month 
of February, 66° — as compared with 54*1°; for March, 48*5° 
— as compared with 61*7°; and for part of April, 52° — being 
the same as in the preceding year. Ths mean temperature 
for the whole of the period named was 49*1° F., or 3° lower 
than the winter 1883-4. 

In arriving at these figures, the mean was first struck 
between the maximum in the day and the minimum at nighty 
and from these means of temperature in twenty-four hours 
the average of the month was calculated, and from these 
again the average of the season. So it should be borne in 
mind that the result is considerably lower than the average of 
temperatures would be if taken in the daytime alone ; for 
the minimum at night is necessarily lower than the mini- 
mum of day, and consequently the former is lower than the 
average temperature to which the invalid, who is only out in 
the daytime, would really be exposed. 

The proportion of fine days was rather larger than during 
the preceding winter, being 81 out of a total of 132 observa- 
tions, or nearly two thirds. There were twenty-five fine days 
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in February, and twenty-three of these were conBecutive ; and 
out of thirty days in February and March, there were only 
three showery days, all the rest were bright and warm, days 
when any invalid could live out of doors from morning till 
night. There were fourteen cloudy, twenty showery, and 
only seventeen pouring wet days. 

The total amount of rain also shows an advantage over 
last season, being 19j| inches as compared with 30^ inches. 
There was only ^^ inch fell during the whole of February, 
and on the other hand the unprecedented quantity of 6| 
inches fell in forty-eight hours on the 16th and 17th April. 
This last is no doubt a very startling observation to those 
who have never visited tropical or subtropical regions, but 
those who have done so will remember that the rain occa- 
sionally falls, not in drops, but in streams and even sheets of 
water. 

Table I shows these facts more in detail. 

A very important point in this, as in any climate for rheu- 
matism, is the humidity of the atmosphere, for we are taught 
that the two climatic factors in the production of the malady 
are cold and damp, especially when in combination. Bat, up 
to the present time no observations at Hamman R'Irha on 
this point have been recorded, possibly because the place is 
even yet but little known. 

I am aware that the sources of error in observing atmo- 
spheric humidity are many — depending as it does so much on 
the strength of the wind, the aspect, the height from the 
ground, time of day, presence of trees — and so every pre- 
caution was taken that was possible under the circumstances 
to insure correct results. Leslie's method, by means of 
wet and dry bulb thermometers, was the one used, the tem- 
perature being converted to the Fahrenheit scale, and the 
amount of moisture calculated by means of Glaisher's 
hygrometrical tables. 

The 9 o'clock readings were taken six feet from the 
ground in a place sheltered by trees from the north-west 
and shaded by a board from the rising sun. There were 129 
observations at this time of day, giving an average of 81 
per cent, (complete saturation = 100) for December, 70 per 
cent, for January, 57 per cent, for February, 62 per cent. 
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for March, 61 per cent, for April, and 66*2 per cent, for the 
whole season. The readings at 1 p.m. and 5 p.m. were made 
in the western angle of a south window, shaded from the 
snn, and so more nearly represented the condition in which 
an inmate would be placed. There were 88 observations at 
one o'clock, giving an average of 61*2 per cent., and 54 at 
five o'clock, giving an average of 71 per cent. 

The mean amount of humidity on the whole 221 obser- 
vations at all hours gives 66*1 per cent. For comparison it 
may be useful to state that the average winter humidity at 
Greenwich for the forty-one years 1842-82, as recorded in 
the Meteorological Society's reports, is 87 per cent. ; and it 
was only on six occasions out of the total number of obser- 
vations that the humidity at Hamman B'Irha reached this 
figure. 

The dryness of the air, then, is one of the main features 
of the climate, and it seems to me to afFord the principal 
explanation of the benefit derived by the rheumatic invalid. 
It is this, combined with a mild, equable temperature, which 
no doubt forms the chief source of success. It is a curious 
fact that careful observations on the moisture of the air are 
not often made at health resorts, and so my results cannot 
be compared with those of other places ; but I am inclined to 
think that there are few winter resorts, if we except Egypt, 
which could vie with Hamman R'Irha in this respect. 

A circumstance which relates to the temperature of a 
health resort, and upon which great stress is rightly laid, is 
the fall of temperature at sundown. In all countries where 
a clear atmosphere and cloudless skies prevail, the rapid 
radiation of heat from the earth immediately after the sinking 
of the sun gives rise to a sudden chilling of the air and to 
heavy dews. I have known a fall of 15° F. within an hour 
in some places, and a fall of 8° and \{f F. is by no means un- 
common. This is a source of great danger to invalids of all 
classes, so at Hammam B'Irha the temperature was fre- 
quently noted one hour before and one hour after sundown ; 
in all sixty-seven times, on days selected quite by chance, and 
the mean fall of temperature, calculated from these, was 
3"4° F. On one occasion it was 12°, another 10°, and 
another 8°; the lowest being 1°. 
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The large amonnt of BUDBbine in Algeria is the featare 
which most strikes visitors who come fresh from our English 
winter, and it is to be regretted that there was no instru- 
ment for accurately recording the number of hours per diem. 
However, in the absence of a sunshine recorder, I was in the 
habit of making daily notes of what I judged to be the 
number of hours during which the sun remained quite un- 
obscured by clouds ; an unscientific method no doubt, and 
must be taken for what it is worth. 

The total amount of bright sunshine thus reached was 
720 hours, out of a possible total of 1411 hours, or a trifle 
over one half. 

The following table gives more detail on all these points 
and shows the figures for each month. Here also are re- 
corded the number of days with north-west wind, the one 
which is generally cold and wet, and also the number of days 
with sirocco, though this latter gives rise to no inconvenience 
in the winter. 

Concerning the temperature and analysis of the waters 
there is nothing to add to what is stated in last year's paper, 
except that on every occasion when the temperature was 
taken at the source, the hot spring was found to be 67^ C. 
(152° F.), and the ferruginous spring IQ"" 0. (65° F.) The 
reaction of both is neutral. 

Que correction is needed. Hammam B'Irha is always 
stated to be 2000 feet above the sea level, and this height 
appears in last year's ' Reports '/ but repeated observations 
with my aneroid barometer never showed an altitude ex- 
ceeding 1675 feet. 

It is with much pleasure that one can record certain 
improvements in the accommodation of the hotel. The large 
piscines beneath the new hotel are now completed, so 
that the patient need not go out of doors to take his bath, 
and by the next season the douches and small bath-rooms 
are promised to be ready, so that all will then be complete. 

The heat, not the vapour, from these baths below, per- 
meates the floor of the large drawing-room, formerly com- 
plained of as being cold in the evening, and keeps it at a 
uniform temperature of 65° even without a fire. 

The proprietor has very wisely decided to reduce his terms. 
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and all the bedrooms now have fireplaces in case of need. 
Much still remains to make the place perfect^ especially 
with regard to amusements ; but I gladly record these im- 
provements side by side with the favorable observations on 
the climate. 

Of course^ every region in the world has its winter or 
rainy season^ upon which the crops and plants depend for 
their water, but the Algerian climate differs from others in 
the mildness and equability of its temperature, in the long 
spells of fine weather which occur, and in the fact that it 
rains heavily when it does rain, a large proportion of it 
falling at night. It is impossible to say for certain in any 
winter which months will contain the most fine weather, but 
if we may go by the last two seasons' records, January, 
February, and April contain the largest proportion. How- 
ever, now that the baths beneath the big hotel are finished, 
they might be taken with safety any time between October 
1st and May 30th. 

The kind of clothing usually required for Hammam R'Irha 
is what we are accustomed to wear in England in the spring 
or autumn ; but the invalid will do well to be also provided 
with warm things, and a pair of stout boots. Let him also 
take a stock of amusements, for, althoagh there is a piano, 
billiard table, and library, the style of life is essentially a 
country one, and the nearest big town is sixty miles away — 
a town, however, abounding in interest. 

There are several pleasant excursions, and there is a very 
fair amount of wild sport — partridge, rabbits, jackal, hyena 
and wild boar (all the winter), and quail in the spring — in 
the country around, which will delight a true sportsman of 
the old school who does not mind the stiff, hilly walking; 
but he will find it well to be provided with a dog — a good 
setter or pointer, not afraid of bushes, and who has been 
trained to retrieve is the desideratum. 

The low valleys should be avoided after sundown, for there 
are rumours of a mild form of intermitting fever contracted 
in this way. The partridge season commejices in August 
and ends in March. 

There were not many visitors, and comparatively few 
invalids came last winter to Algeria, as, indeed, happened at 
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most other winter health and pleasure resorts. This was 
accounted for partly, no doubt, by the depression of trade, 
but far more by the outbreak of cholera occurring just before 
the time when people usually journey south ; and although 
neither this latter, nor the quarantine regulations, gave rise to 
any real inconvenience after the beginning of November, still 
the scare produced was enough to keep people away. Notes 
of such cases as came under my care will be found at the end, 
and as far as they go, tend to corroborate the observations 
of others, referred to last year, on the remarkable benefit 
rheumatic invalids derive from the treatment. 

According to Dr. Benard^ cases of gout are the most 
rebellious of all, and rarely derive advantage from the 
course ; but a very intractible case (Case 1) of chronic 
gout improved immensely by perseverance, and a double 
course of baths. This patient, who had had the affection for 
upwards of twenty years, and visited several times the baths 
oiE Vichy, Oontrexville, Royat, and Aix-les-Bains, wrote to 
me after the first course, '^ Mais j^ai trouve & Hammam B^Irha 
une grande amelioration pour la detente des muscles et pour 
le jeu des articulations ; puisqu'en arrivant ici, il y a cinq 
semaines, il fallait me porter ; tout mouvement des jambes 
m'^tait impossible. Aujourd^hui je m^appuie sur des 
bequilles, et, si le mieux continue, j'espere bientdt pouvoir 
marcher m'appuyant sur deux b&tons.^' The details of his 
illness are to be found in the appendix. Gases of inveterate 
gout such as this are far more frequent in England than 
among the French, and I am inclined to think that those 
who are unable to stand the English winter, might find 
Hammam B^Irha worth a trial. 

It will also be seen that cases of phthisis and of chronic 
bronchitis improved, mainly under the climatic influences. 
One case of acne and two of prurigo also derived benefit 
from the baths. 

The records of the military hospital show a slight eleva- 
tion of temperature in all cases for a few hours after the 
bath, and my own observations confirm this fact. 

^ 'B^ultata Th^peuiiqnes d'Hammam B'Irha,' p. 6, 1882. 
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APPENDIX. 

Details of Cases Treated at Hamham B'Ibha. 

Case 1. Chronic gout of twenty years* standing ; marled 
amelioration, — C. A — , a Parisian gentleman^ mt. 53, coming 
of a fairly healthy family, passed the first twenty years of his 
life without illness. At the age of twenty he began to pass 
red sand in his urine. 

He became very stout, and had an attack of '' renal colic '' 
when about twenty-five years old. At thirty he had his 
first attack of gout in the feet and hands. He got well of 
it for a time, but it recurred again soon, and gradually 
became chronic. Each fresh attack, like the first, came on 
quite suddenly and was attended by acute pain and tender- 
ness, and by ''high fever''; sometimes the foot was 
affected, sometimes the knee. He visited from time to time 
the baths of Vichy, Contrexville, Bozat, and Aix-les-Bains, 
but without benefit. For five or six years he had been 
unable to walk without the aid of two sticks, and for the 
past year had been a helpless cripple, being quite unable to 
walk, or only across the room by the aid of crutches. 
Latterly even passive movement caused him pain. 

He was carried into the establishment, and this was his 
condition when he arrived. The knees and ankles were 
found to be almost ankylosed by deposits in and around the 
joints. Joints of upper extremities comparatively free. A 
good deal of subcutaneous fat everywhere, but viscera 
healthy. Urine free from albumen and of good specific 
gravity. Mind clear, and remarkably cheerful. 

This gentleman took two courses of baths, lasting six 
weeks each, separated by an interval of about six weeks 
spent in Algiers. He took baths in the piscine nearly every 
day, followed by douche and massage. Once or twice he 
took a Uttle colchicum, but the above was practically the 
only treatment pursued. He left on February 27th, when 
the following note was made '' Can now walk up and down 
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stairs by the aid of one cratch, and walks about the hoase 
and garden with cratches qaite well. Knees and ankles 
still swollen and distorted, but much less than on arrival. 
Quite free from pain," 

Case 2. Rheumatic affection of right Tcnee and periostitis 
of tibia ; cure, — O. H — , set. 35, had lived an abstemious, 
healthy life, except for occasional attacks of dysenteric 
diarrhoea, contracted in India. He had not had a gonorrhoea 
for many years, but one year before coming to Algeria his 
left knee had begun to get stiff, and he could not extend it 
without pain. Left elbow had also been attacked from time 
to time in the same way, and he had had *' rheumatic " 
pains flying about him. 

On arrival he could walk, but only with a limp and with 
pain. The left knee was enlarged, more especially round 
the ligamentum patella, where there was marked thickening 
of the synovial membrane. No fluid in the joint. Great 
tenderness and some puffiness along upper and minor aspect 
of shaft of tibia. Viscera healthy. 

He took about twenty-one baths in two instalments, 
separated by an interval of one week in Algiers. He also 
took 5 grains of iodide of potassium twice a day for a fort« 
night. On leaving he could walk perfectly well without any 
pain, and only had slight stiffness after a very long walk, and 
he is now quite well. 

Case 8 Chronic bronchitis and emphysema; amelioration, 
—Mr. M — , 83t. 23, has had '* bronchitis " ever since the age 
of 10. He did not remember whether it began with an acute 
attack or not. The breathing had been getting much worse 
lately, he had been getting weaker, and always seemed 
to be '' catching cold." Seven months previously he had 
expectorated about a teaspoonful of blood, and a smaller 
quantity more recently. No family history of consump- 
tion. On examination the chest showed signs of extensive 
bronchitis and emphysema of both lungs. Cardiac dulness 
a good deal obscured by the hyper-resonance of lungs, but 
there was some pulsation in the epigastrium. Viscera other- 
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wise soand ; no anasarca ; digestion good. He was pre- 
scribed a yaponr bath^ fifteen minutes every day^ and oat- 
of-door exercise when fine. Wben he left after a month's 
stay he professed himself much better, and it was noted^ 
'^ Much improvement in breathings less expectoration^ moist 
r&les quite gone'' — notwithstanding that there was a good 
deal of bad weather during his stay. This gentleman had 
passed some time previously in Algiers without improvement. 

Case 4. Chronic rheumatism after three a^cute attacks; 
great improvement — Y, — , set. 35. His father had died 
of gout, and his mother was "rheumatic." The patient 
himself was healthy until the age of 27, when his first attack 
of acute rheumatism came on during a gleet which he had 
had for some time. The sole of the left foot was mainly 
affected and he was laid up for several months. He 
recovered after visiting Aix-la-Chapelle, and remained well 
till the age of 81, when the second attack came on, subse- 
quent to another attack of gonorrhoea. This time more 
joints were affected, and especially those of the right arm, 
and he was incapacitated for work for six months. He 
recovered and remained well, except for occasional stiffness, 
until he contracted scarlatina five months before coming 
under my notice. The acute rheumatism came on five weeks 
after the advent of scarlatina and nearly all the joints in the 
body were affected. He went to Bath in the month of 
February without deriving any benefit, and then came to 
Hammam B'Irha. On examination the joints found to be 
affected were the left ankle, left hip, right shoulder and 
elbow, and the metacarpo-phalangeal joints of both hands. 
In all of them there were great swelling and stiffness, bat no 
pain except on movement. He was obliged to walk with sticks, 
and the power of voluntary movement of the right shoulder 
was completely gone. The swelling in all cases seemed to be 
due to synovial thickening. He was very anaBmic, and the 
muscles generally were wasted, especially the right deltoid. 
The heart was quite healthy and the other organs normal. 

This patient took the baths almost daily for six weeks, 
with much benefit, and then in May returned to England. 
In August he wrote to me, '' I am very much better, and can 
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now use my arms fairly well. My right shoulder is the 
most crippled, but I think it is slowly getting better/' 

Case 5. The next case was that of a gentleman who came 
complaining of " rheumatism " in the left big-toe joint, and 
** rheumatic pains '' flying about him. But the former 
turned out to be an inflamed bunion, and the latter were 
undoubtedly neurotic. He presented several of the early 
symptoms of general paralysis of the insane, and was not 
considered a fit case for the baths. However, he stayed a 
fortnight, and professed some improvement in his general 
health. 

6. The Algerian colonists regard these baths as a cure for 
nearly all chronic maladies, and so it happened that two 
eases of old hemiplegia were sent to take the baths. But 
these made little or no progress, though they said their 
joints became less stiff. 

7. Cases of ulcer of the leg, so common among the Arabs, 
are also sent in numbers to take the baths ; but it is worse 
than folly for them. 

Case 8. Pulmonary phthisis ; amelioration. — D. J — , eet. 56, 
had had dyspnoea, cough, and profuse expectoration on and 
off for sixteen years. He had never expectorated blood, but 
had had night sweats, and was losing flesh. 

When he arrived there was well-marked consolidation at 
both apices and signs of extensive breaking down just below 
the left apex (possibly a cavity), also coarse crepitation at 
both bases. 

Whether this was a case of true tuberculosis or a form of • 
chronic pneumonia I am not able to state positively. I had 
not the means of searching for bacilli at hand. There was 
no history of consumption in the family. He stayed eleven 
weeks and at the end of that time all the moist sounds had 
disappeared from his lungs, he had gained flesh and strength, 
and was improved in every way. He only took the warm 
baths twice a week. 

9. This last patient, and also Case 2, complained of 
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prurigo, which quite disappeared after the first few warm 
baths. 

10. Several cases of idiopaihic o/naBmia, of which no record 
was kept^ derived benefit from drinking the chalybeate 
water^ and regular out-door exercise. 

These are condensed accounts from notes of all the cases 
taken by myself at the time^ and are in no way selected. 
That there are not more is due to the causes before men- 
tioned. All patients were in the habit of drinking a glass 
of the cold chalybeate water night and morning. 



Digitized by VjOOQIC 



Digitized by VjOOQIC 



CLINICAL OBSERVATIONS ON CHOEEA. 



By W. B. HADDEN, M.D., M.R.C.P. 



In the following paper I have chosen cases which illas- 
trate some of the more nnasnal symptoms of chorea. One 
is apt to forget that chorea does not consist merely of 
certain characteristic movements. Symptoms^ ordinarily 
slight in degree, may assnme nnasnal prominence. Trivial 
mental deficiency may be replaced by insanity, muscular 
feebleness by trae paralysis, and mere clumsiness of speech 
by absolute speechlessness. These rarer conditions are not 
altogether clinical curiosities, but sometimes have a practical 
aspect of the greatest importance both to the patient and to 
the doctor. To the physicians of St. Thomas's Hospital I 
have to express my thanks for permission to use the cases, 
and I must add also that some of these cases have already 
been described by myself in ' Brain ' (July, 1884) . 



1. Pabaltsis. 

M. G^ — , 89t. 18, female, was admitted under the care of 
Dr. Stone on June 24th, 1885. There was no family history 
of chorea, hysteria, epilepsy, or paralysis. 

The patient had never had a previous attack of chorea, 
and there was no history of acute rheumatism or fright. 

She began to suffer from chorea eight months before 
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admission^ the arms being more affected than the legs^ and 
the left side more than the right. At the same time her 
speech was very defective. She partially lost the use of her 
lower limbs within a fortnight of the onsets but it was not 
until four months ago that she became unable to walk. 
The movements gradually disappeared^ the loss of power 
remaining. 

On admission the child was quite unable fco walk. The 
legs^ though paralysed^ were neither wasted nor rigid. 
Sensation was perfect. The plantar and patellar reflexes 
were brisk. She had full control over the evacuations. 
There were slight choreic movements of the tongue and arms, 
not of the legs. No curvature of the spine was present, but 
there was some bowing in the lower dorsal region. The 
heart was not enlarged. Its rhythm was occasionally irre- 
gular^ and a short rough systolic murmur was audible at 
the apex. The other viscera were healthy, and the tempe- 
rature normal. Cod-liver oil and a mixture containing iron 
and quinine were prescribed. On July 6th the induced cur- 
rent was ordered to be applied to the legs twice daily. A 
fortnight later the loss of power, though less, was very 
evident. 

I examined the muscles electrically, and found no change 
in the reactions. The patellar reflexes, at this time, were 
normal. 

She left the hospital on August 7th, with good power over 
the legs and quite free from choreic movements. The 
mitral systolic murmur persisted. 

Here we have a simple paralysis of the lower limbs, with' 
out wasting or rigidity, and without change in the reflexes. 
No sensory trouble and no want of control over the bladder 
or rectum were present. In fact, the paralysis was what is 
conveniently called "functional" or ''hysterical.*' Its 
causal connection with the attack of chorea is clear. It is 
curious to observe that the paralysis did not attack the parts 
most affected by the choreic movements, that is to say the 
aims. 

A very similar case to the one just described came under 
my notice last year. The patient, a little girl eight years 
old, was under the care of Dr. Harley. There was no his* 
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tory of scarlet fever, acute rheumatism or fright. Three 
weeks before admission she began to jerk, principally on the 
left side. Since the very beginning she lost power over her 
arms and legs. 

On admission there were choreic movements of the left 
arm and leg and of the left side of the face. There was an 
occasional jerk of the right arm and leg. The tongue was 
affected in the characteristic way. Sensation was good. 
She was quite unable to walk, the legs giving way under 
her when she was placed upright. The patellar tendon 
reflex was absent on both sides. The extensors of the 
wrists were very weak. The heart was normal. The urine 
contained phosphates, and there was nocturnal inconti- 
nence. 

On June 27th (twelve days after admission) it was noted 
that she had lost all power to move the legs, and that the 
extensors of 'the wrists were much weaker. All the muscles 
responded feebly to the continuous current. The move- 
ments still persisted without much change, and she was very 
restless at night. Tliere was no sign of spinal disease. 
Three weeks later Dr. Harley observed that she occasionally 
rolled the head and shoulders and tossed the forearms, but 
otherwise the limbs were motionless. The muscles of all the 
limbs were remarkably flaccid and not tender when handled. 
As she lay in bed she could only draw up the legs very 
slightly. The mental condition was good. She was 
cheerful and slept well. She had control over the 
sphincters. 

She began to improve shortly afterwards. The extensors 
of the wrist regained some power, she could hold a pen- 
holder in her hand, and could draw up her legs higher. 

A month later the arms only jerked occasionally and very 
slightly. She could feed herself, but could not walk alone. 
The muscles responded well to the interrupted current. 

She regained power over the legs slowly^ and she did not 
leave the hospital until nearly five months after admission. 
The patellar tendon reflexes were absent throughout. 

It is probable that the affected muscles in chorea are 
always deficient in force, but loss of power amounting even 
to marked paralysis may exist out of proportion to the 
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intensity of the muscular spasm. Indeed paralysis may be 
the predominant symptom, preceding the choreic movements 
and persisting long after their disappearance. 

2. GOMPLBTB Loss OF AbTICULATION. 

A. L — , »t. 7, female, was admitted into St. Thomas's 
Hospital under Dr. Bristowe on January 10th, 1879. 

She had never had acute rheumatism. Eight months 
before admission she had been under treatment on the 
surgical side for chronic abscesses around the knee-joint. 

Her present illness began two weeks ago with movements 
chiefly affecting the right side. 

On admission the chorea was found to be general, but 
most marked in the face, tongue, and right side. There was 
great difficulty in articulation, and also some dysphagia. 
She had tinea tarsi on the right side, and several chronic 
indolent ulcers on the right leg and thigh, apparently the 
result of bone disease. No cardiac murmur was detected. 

On January 19th it was found that she could not speak. 
Next day she made an attempt, said *' yes " and " no,'^ but 
refused her name. 

On January 22nd she had recovered speech, but the 
words were jerked out and syllables often mispronounced 
and slurred. The day following she was very quiet, and 
speech was again entirely lost. The muscles of the face were 
less affected, and the tongue protruded more easily. The 
temperature the previous evening was 102*2°. 

On January 24th, that is two days later, she could say a 
good many words quite distinctly, protruded her tongue 
quietly, and was altogether better. On February 3rd she 
was again unable to articulate, and the movements of the 
legs were markedly choreic. On February 18th she 
could say several words distinctly, and repeat her name. 
From that time she steadily improved, and was discharged 
cured on March 19th. 

S. G^ — y 8Bt. 14, female, was admitted under Dr. Stone on 
May 27th, 1879. She had never had acute rheumatism, but 
there was a history of fright just before the present attack. 
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On admission she had general, bat not very violent, 
choreic movements. The speech was slow, but not other- 
wise affected. She coold not feed herself, and swallowed 
with difficulty. 

On June 26th, she was found to have lost all power of 
articulation, and this continued for more than a week. I 
found that the right hand was decidedly weak, and that 
there was ansBsthesia of the left arm and slightly of the left 
leg. A soft systolic murmur was heard at the apex of the 
heart. She was discharged relieved on August 6th. 

S. B — , 8Bt. 12, female, was admitted under Dr. Harley on 
May 30th, 1888. 

She had had acute rheumatism when six years old. In 
January, 1883, she had another severe attack, which was 
followed by chorea and loss of speech. 

On admission the movements were general, but most 
marked on the right side. She could not articulate, but the 
next day she said a few words. On June 14th it was noted 
that ''the patient not only does not talk, but makes no 
attempt to frame words, and did not even try to speak to 
her mother.'* She protruded the tongue when asked. 
Since the previous day she had screamed much, and was 
very restless. On June 16th she could talk a little, and 
from that time continued to improve. There was a mitral 
systolic murmur. She was discharged cured on July 19th. 

It is worthy of note that in these three cases the choreic 
movements were more marked on the right side. Such an 
occurrence suggests an analogy with right hemiplegia and 
aphasia. 

It is stated by Dr. Hughlings Jackson that defect of 
speech is greater with right than with left hemichorea, and 
he uses this as an argument in favour of his well-known 
views on the pathology of chorea. Allowing this to be a 
fact of actual pathological value and not of mere coincidence, 
it is difficult to resist its application in the cases which I 
have just described. 

Dr. Charles West evidently believes in the cerebral origin 
of the speechlessness of chorea. He says, " In the same 
way the power of speech is sometimes lost ; and that neither 
in proportion to the affection of the muscles which subserve 
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it^ nor to the degree of general intellectual dnlness^ bat the 
memory of words for the time is lost and the child will 
labour in search of words to convey the ideas with which 
its little brain is busy ; will look wistfully around as if 
for help ; and then despairingly give up the effort^ and 
yet day after day return to it at intervals till the power 
comes back again^ sometimes by degrees, as one may have 
heard a little bird strive to recover the lost notes of a tune 
it had been taught, sometimes all at once as a forgotten 
dream flashes back without effort on our memory/' ^ 

The facts at my command do not warrant a definite 
opinion. It is quite possible that the speechlessness in 
chorea has its seat in Broca's convolution, possible also that 
it depends on some defect in the co-ordinating centre in the 
medulla oblongata. One hypothesis is as likely as the 
other, and only facts can decide between them. The lesion, 
whatever it may be, is non-persistent, resembling in this 
respect hysteria and megrim. For the moment I will simply 
call attention to the apparent resemblance which exists 
between the speechlessness of chorea and the motor paralysis 
which has been already discussed. Both are transitory 
conditions, probably dependent on inhibition of motor centres 
and not necessarily due to exhaustion by antecedent spasm. 

8. Anesthesia. 

B. Br — , 89t. 22, female, was admitted under Dr. Ord on 
September 16th, 1881. 

When nine years old she had an attack of rheumatism, and 
was laid up three weeks. She married at twenty. In July, 
1881, she had a miscarriage at about the sixth month. 
During the preceding spring she had noticed some twitchings 
of the right leg, which occurred after a fright. The arm 
became affected just before the miscarriage. When she 
began to get about the movements became much aggravated. 

A month ago, after she had been out of bed for a fort- 
night, she suddenly lost feeling and power in the right side. 
After the miscarriage her hair fell out, and she suffered from 
eruptions on the skin and sore throat. 

1 < Lectures on the Diseases of Infancy and Childhood^' 7th ed., p. 282* 
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On admission slie was suffering from typical chorea^ more 
marked on the right side than the left. Sensation was 
abolished on the whole right side of the body, except on the 
toes, soles of the feet, fingers, and the area of distribution of 
the crural branch of the genito-crural nerve. 

Sensation was also much impaired over the entire left 
half of the body. The patellar reflexes were absent. The 
plantar reflexes were slightly marked on both sides. The 
other superficial reflexes were absent on the right side, very 
slight on the left. The pupils were equal, and the sight and 
hearing good. Her memory was a little defective, but her 
mental condition was otherwise normal. There was a scaly 
syphilitic eruption scattered sparsely over the limbs, and 
there were some enlarged hard glands in the groins and 
beneath the jaw. The heart was normal. 

She was ordered Liq, Hydrar. Perchlor,, 3ss, Liq. 
Arsenicalis, ntij, Aq. menth. pip. ad 5] t. d. 

September 22nd. — ^Was slightly hysterical this morning. 

24th. — Much quieter; muscles react equally to the in- 
duced current. 

26th. — Sensation good all over, except for a few irregular 
patches of anaDsthesia. She has a delusion that her mother 
is ill and dying. She soon recovered her mental balance. 
All the movements ceased about the middle of October, and 
she was discharged cured. 

To the occurrence of chorea in pregnancy I shall allude 
later. In the present case it may be observed (1) that the 
patient had previously suffered from acute rheumatism, (2) 
that the choreic movements supervened during the early 
period of pregnancy, (3) that the disease became aggravated 
after the miscarriage, (4) that the onset of the anassthesia 
was apparently sudden, (5) that the impairment of sensation 
was more marked on the side chiefly affected by the move- 
ments. 

Anaesthesia is not very uncommon in chorea, but its 
presence, as in hysteria, is often overlooked not only by the 
physician but even by the patient. I am inclined to think 
that there is no rule as regards the distribution of the 
ansBsthesia. Nevertheless in the majority of cases which I 
have seen, the ansdsthesia when unilateral has been limited 
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to the side chiefly affected by the movements, or, when 
bilateral, has been more marked on that side. 

This is illustrated in the foregoing case as well as in the 
two following : 

E. M — , 89t. 20, was admitted under Dr. Harley on May 
6th, 1879. She had had convulsions during infancy, and 
acute rheumatism ten years ago. Six weeks ago she had a 
severe fall and was much frightened. Three days later, 
movements began in the left arm, and were limited to that 
part until ten days before admission, when the chorea became 
general. About the same time her memory became impaired, 
and she began to have delusions. On admission the chorea, 
though general, was much more marked on the left side. 
The left arm and leg were very weak, and sensation was 
quite absent. There was also partial anaesthesia of the right 
arm. She became helplessly insane and nearly succeeded in 
poisoning herself whilst in the hospital. 

E. E — , 89t. 15, was admitted under Dr. Ord on January 
22nd, 1879. Her mother and eldest sister were liable to 
faints, but there was no decided neurotic or other taints in 
the family. She had never had rheumatism or scarlet fever, 
but for the last six months had been under treatment for 
enlarged glands in the neck. A month ago she began to 
have twitchings of the left band, then the face became 
affected, and lastly the leg. On admission there were slight 
choreic movements of the head, left arm, and both legs. 
There was also paresis of the left arm. It was found that 
there was ansasthesia of the left arm, and leg. She was 
discharged cured on March 19th. 

In the next case the anassthesia was chiefly on the right 
side, whereas the choreic movements were mainly left-sided. 

E. B — , »t. 16, female, was admitted under Dr. Bristowe 
on June 25th, 1879. 

She had had rheumatic fever. Five and a half years ago 
she had an attack of chorea. Three months later she had 
a second attack, and from that time until May 1st, 1879, 
there were occasional tremblings of the hands, feet, and face. 
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On that day she had a fresh attack of rheumatism^ which 
was followed by chorea. The moyements affected both 
hands and feet^ and slightly the face. The power of the 
right hand was much impaired, although the movements 
were less evident here than on the opposite side. She did 
not feel when a needle was thrust into the right leg^ but 
flinched when touched with a pin in the left leg. Her 
mental condition was fairly good, but occasionally she 
called out in her sleep. There was a mitral systolic 
murmur. 

On July 8th, sensation began to return in the right leg, 
and on the I8th there was only a little difference between 
the two sides. She was discharged cured on July 27th. 

I have a very similar case under observation at the 
present time. The ansBsthesia is limited to the skin, the 
special senses being unaffected. 



4. Hystbboid Convulsivb Attacks. 

C. W — , 8Bt. 15, male, was admitted under Dr. Bristowe on 
January 16th, 1882; 

On December 20th he suddenly became faint and sick, 
and fell on his face. He was helped up, but a few minutes 
later he fell again, and began to kick about. He had some 
half a dozen such attacks on the same day. The choreic 
movements are said to date from this time. 

The boy was found in the casualty room, lying on a 
couch, with the body rigid, and working his arms and legs 
about. He was quite conscious, but emotional, crying 
readily when asked about himself. His mother said that 
before the fit he complained of not being able to swallow, 
and of tightness in the throat. Later he was found to have 
characteristically choreic movements, with affection of speech. 
There was no ansBSthesia. The heart was healthy. On 
January 22nd he complained of a lump in his throat, and 
very soon he jumped up, and would have fallen out of bed 
if he had not been caught. He rolled over on his face 
sobbing. When he was turned over his back became quite 
rigid and he worked his limbs about. He retained 
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consciousness throughout. He was discharged cured on 
January Slst. 

It is well known that emotional disturbance is a frequent 
occurrence in chorea^ but hysteroid convulsive attacks are 
probably rare. It is worth noticing that in the present case 
the chorea seemed to have been ushered in by the convulsive 
attacks. 

The leading symptoms to which I have called atten- 
tion belong in all probability to the hysterical element of 
chorea. In connection with this point I must allude to a 
case of the greatest interest^ described by Dr. Bristowe.^ 

The patient^ who was a girl of nineteen^ was admitted 
under Dr. Bristowe in 1882. She was suffering mainly from 
aphonia^ but in addition she had a slight external squint^ 
and some twitchings of the left side of the &kce. 

There was little change in her condition on leaving the 
hospital. In 1883 she was again admitted with the same 
symptoms. She was also suffering from vomiting and 
emaciation^ and from hysterical convulsive attacks. She was 
treated by the Weir-Mitchell method, under which she 
improved considerably, but the aphonia and the facial 
twitchings persisted. About a year later she again returned 
to the hospital. This time she was not only aphonic, but 
had lost also the power of articulation. " She could not 
phonate, excepting a little when she laughed or coughed, 
neither could she articulate ; indeed, when asked to speak, 
she merely moved her lips vaguely, as though not compre- 
hending how to adapt them to the utterance of articulate 
language, but there was no paralysis of the larynx or of the 

mouth or tongue But though she could not 

speak she understood what was said, and she could answer 
readily in writing.*' 

In addition she had hemiansBSthesia with loss of the 
special senses on the left side. She remained much in the 
same state for nearly four months, when speech suddenly 
returned. She made rapid progress, but the hemiansesthesia 
still persisted when she left the hospital. 

^ The Cavendith Lecture on *' Hygteria and its Counterfeit Preeentmente/' the 
< Lancet,' Jane 18th and Jane 20th, 1886. 



Digitized by VjOOQIC 



Clinical Observations on Chorea, 143 

A few weeks later she again presented herself. The loss 
of articulation had returned and she was suffering also from 
typical chorea. The symptoms were said to have been 
brought on by a fright. It must be added that there was 
no previous history of chorea or rheumatism^ and no cardiac 
disease was detected. She subsequently recovered the power 
of speech and the movements disappeared. 

I have pointed out already that symptoms of a hysterical 
nature supervene at times in chorea. In the present case 
the converse is illustrated— the occurrence of chorea^ genuine 
chorea^ in hysteria. It may be remarked that absolute 
speechlessness is rare in hysteria^ whereas its existence in 
chorea is not very uncommon. 

5. Ohokba in Pbbgkanct. 

Under '' AnaBsthesia ^^ I have already alluded to chorea in 
pregnancy. In that case the movements began in the early 
stage of pregnancy (about the third month) ^ but instead of 
diminishing in severity after the miscarriage the disease 
became aggravated. Usually the affection persists until 
delivery or abortion^ a not uncommon events and then rapidly 
subsides. 

A valuable table of cases is given by Dr. Robert Barnes 
in his exhaustive paper " On Chorea in Pregnancy *' ('Obstet. 
Soc. Trans./ vol. x). 

In the following case the issue was unusually favorable. 

The patient was a married woman^ est. 29^ who was 
admitted under Dr. Harley on July 14th. She was said to 
have had rheumatic gout twice^ bat had never had chorea. 
The catamenia had been absent since March. At the end 
of May she had some trouble^ which made her cry much. 
The movements were noticed on the right side, two days later. 

On admission there was general typical chorea. She 
believed she was pregnant^ and the condition of her breasts 
and the existence of an enlarged uterus reaching up half 
way to the umbilicus corroborated her opinion. There was 
no cardiac disease. In twelve days the movements had en- 
tirely disappeared. It must be added that it was a first 
pregnancy. 
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The next case is one of considerable interest^ as it illus- 
trates the tendency to recurrence in succeeding pregnancies. 
The woman was twenty-six years of age, and unmarried. 

There was no chorea or hysteria in the family. The 
patient herself has never had rheumatism, but seven years 
ago had right-sided chorea. The left side was not affected 
until six months later. She got well in a year. Two years 
afterwards she was again attacked, and was admitted under 
the care of Dr. Stone, 

She remained in the hospital from June 8th until Sep- 
tember 8th, 1882, when she was discharged cured. 

It was apparently not discovered that she was in the 
family way, but when she was again admitted on June 9th 
of this year she acknowledged that she had been confined 
three months after leaving the hospital. The child died 
shortly after birth. 

On her second admission she stated that she had some 
difficulty in speaking for five or six months, but the exact 
time when the movements were noticed was uncertain. The 
catamenia had been absent three months. On admission she 
had genuine choreic movements, especially marked in the face 
and tongue. She was constantly performing sucking move* 
ments and smacking her lips. The tongue was protruded 
jerkily, and when drawn in, occasio.nally bitten. The heart 
was normal. There was a good deal of purulent discharge 
from the vagina. Three months after admission she was 
found to be pregnant, the uterus reaching up to the um- 
bilicus. Two or three weeks later, as the movements had 
almost disappeared, it was thought advisable to discharge her. 
I have notes of another case, in which chorea supervened in 
the fourth month of pregnancy and ceased between the 
sixth and seventh. 

There is no doubt that in the majority of these cases the 
patient has already suffered from rheumatism or chorea, so 
that pregnancy can only be looked upon as a possible 
exciting agent. 

My experience in the matter is small, as only four cases 
of chorea in pregnancy have found their way into the 
hospital during the last six years. There may be a causal 
connection between the two conditions, but it is certainly rare. 
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FIFTEEN CASES OF EMPYEMA. 



By Q. H. MAKINS. 



I AH indebted to tHe kindness of tHe physicians of the 
hospital for permission to publish the sabjoined notes of 
fifteen cases of empyema. The cases will be shortly de- 
tailed^ and some remarks made as to their bearing on the 
various questions that have been raised with regard to the 
method of drainage by removal of a portion of rib. 

Cask 1. — ^A. L — , ast. 5i, male. (Dr. Stone.) Father and 
mother alive and healthy^ four brothers and sisters alive and 
well^ one rickety. Has had measles and whooping-cough. 
A strong healthy child until eight months ago ; he was then 
admitted into the hospital with left pleurisy. He was tapped 
four days after admission and thirty-four ounces of pus with- 
drawn ; three days later nine ounces were withdrawn by a 
second paracentesis; a third was without result. His 
general condition improved^ but the left back continued dull 
from base to apex^ so that a fourth paracentesis was per- 
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formed, twenty onnces of pus being drawn off. Steady 
improvement followed, and five months ago He was dis* 
charged. Since then he has never been well, but has 
suffered with cough and pain, and hence sought readmission. 

July 3rd, 1883. — Complaining of cough and pain in the 
left side, on which he lies. Bespiration easy, pulse 100, 
regular, temp. 100^. Tongue clean, appetite fair : looks pale, 
clubbed fingers. 

Chest — ^Bight side normal, left side motionless, intercostal 
spaces bulge, semi-fluctuating swelling over eighth and ninth 
ribs behind, very tender. Whole side half an inch greater 
in circumference than right. At left apex dulness and 
bronchophony, axilla and back dull throughout, absence of 
breath-sounds and fremitus, SBgophony. Heart considerably 
displaced to right side, pulsation in epigastrium extending to 
nipple, but apex not distinct. 

Five days after admission chloroform was administered, 
and three quarters of an inch of the eighth rib removed 
sub-periosteally. On opening pleura forty ounces of sweet 
pus were evacuated. One in eighty carbolic spray was used, 
the wound dressed with carbolic gauze, and five inches of 
three-quarter inch drainage-tube inserted. Thirteen days 
later iodoform and gauze were substituted for the carbolic, 
and following note was made : — Temperature has varied little 
from normal, once reaching 100^, and once 101^ in the 
evening. Has greatly improved, takes food well, no cough 
or expectoration. Heart almost normal in position. Breath- 
sounds audible throughout left side, although some compara- 
tive dulness persists. The chest is markedly fallen in late- 
rally and below the clavicle. The tube was removed one 
month after the operation, and three weeks later the sinus 
closed. After a week the sinus reopened spontaneously, 
and six ounces of pus escaped. After this about two drachms 
of pus continued to be discharged daily from sinus, but the 
boy was up and about and quite comfortable. He was dis- 
charged fifteen weeks after the operation to go to Brighton. 
The sinus was closed. Much falling in beneath clavicle in 
left lateral region, breath-sounds fair in upper half of lung, 
faint and distant below, comparative dulness over whole 
back. Liver dulness begins at sixth rib and reaches to one 
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incli below ribs. Heart apex beats jast below ribs to left 
of xiphoid cartilage^ pulsation in epigastriam^ dalness extends 
half an inch to right of sternum. Sounds normal. 

Nine weeks later he was readmitted^ the sinus having 
reopened spontaneously some days before. The left lung 
was then dull throughout^ with feeble harsh tubular 
breath-sounds and lessened vocal resonance^ breath-sounds 
strongest ai apex and root^ no moist r&les. Vesicular mur- 
mur increased on right side. The position of the heart un- 
changed^ pulsation in neck and bruit (inorganic) • Liver and 
spleen reach nearly to umbilicus^ liver somewh%t pushed down. 
About three drachms of pus daily from sinus. An ansss- 
thetic was given^ and the ends of the resected rib found still 
a good three quarters of an inch apart^ the ribs above and 
below much approximated. About ten ounces retained pus 
evacuated and one-third inch drain inserted. Three weeks 
later he again left the hospital^ there was no discharge 
from the tube^ but it was left in fourteen days longer. An 
ordinary probe could be passed its whole length into the 
cavity. There was scarcely any appreciable dorsal scoliosis ; 
the right shoulder looked a little lower than the left. The 
falling in in the subclavicular region was the most marked 
change. 

October 15th, 1885.— Girth: Right side 11 inches, left 
10^. Much flattening in subclavicular and lateral regions 
of chest. Sternum and right side of chest convex and 
prominent; sternum sloping away rapidly to left side. 
Spine straight. Slight comparative dulness on left side, 
breath-sounds normal. Opening in rib closed, no abnormal 
callus formation. Looking strong and healthy. 

Casb 2. — P. B — , 8Qt. 5, male. (Dr. Stone.) Three months 
before admission seen by Dr. Julius Pollock, then suffering 
with left broncho-pneumonia. Six weeks later a large part 
of the upper lobe of the left lung was solid, and the child 
was rapidly going downhill. He was sent to Southend for 
five weeks, and on his return a fluctuating swelling had 
appeared just below and behind left nipple. This was in- 
cised at Charing Gross Hospital and several ounces of pus 
evacuated. After seven or eight days' residence there he 
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came to St. Thomas's in consequence of the hospital being 
closed for repairs. 

On admission, — No congh^ respiration 48, though quick 
not embarrassed; pulse 100, quiet, regular. Tongue clean^ 
bowels regular, appetite good. 

Chest. — Left side motionless, intercostal spaces effaced, 
side distended. Dulness throughout, extending to right of 
middle line anteriorly. Respiratory murmur audible over 
back, but much less distinctly than on right side. Complete 
absence of vocal resonance and fremitus. Spleen somewhat 
pushed down. ^ Heart displaced to right, pulsation in epi- 
gastrium and in fifth right interspace. Liver reaches one 
and a half inches below ribs. Cardiac sounds normal. 
Bight side of chest normal. Urine normal. Granulating 
spot at site of previous opening. No discharge of pus. A 
week later the sinus recommenced to discharge. A probe 
passed in found to lead downwards into pleural cavity. 

July 81st. — Ten days after admission chloroform was 
administered, and after making an exploratory puncture in 
the eighth interspace behind, the eighth rib was cut down 
upon and three quarters of an inch resected in the post- 
axillary line. About ten ounces of pus were evacuated, and 
a half-inch tube five inches long inserted. On introduction 
of finger it impinged on diaphragm covering spleen. The 
introduction of the finger was followed by very free bleeding 
from the granulations, enough to cause alarm, but it ceased 
spontaneously on syringing out the cavity with eucalyptus. 
Eucalyptus spray and dressing. Patient a good deal collapsed 
after operation. The progress after operation most satis- 
factory, patient gained strength, slept well, and had normal 
temperatures morning and evening. The pus was blood- 
stained for the first two days ; at the end of nine days the 
wound was still dressed daily, and about two ounces of sweet 
pus evacuated. At the end of a month iodoform dressings 
substituted for the eucalyptus. 

During September the' boy continued to improve in his 
general health, but discharge continued. 

October 14th. — ^No cough or pain. About half an ounce 
of pus daily by tube, which is closely held by granulations. 
The chest is much fallen in anteriorly ; at upper part the 
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ciroumference is half an inch less than on right side. Spinal 
column carved to right. Heart still inaudible to left of 
sternum. Breath -sounds tubular at apex, faint elsewhere^ 
absent at lateral base. His condition altered little^ and 
on November 16th he was discharged to go to the sea- 
side. 

January 9th^ 1884. — Bather more than fi^e months after 
operation the chest was in the following condition : — Bight 
side resonant throughout, vesicular murmar exaggerated. 
Left side almost motionless. Bight side, resonance ante- 
riorly down to third rib. Bespiratory murmur harsh. 
Dulness in left axilla with absence of breath -sounds. Dulness 
below level of left nipple with amphoric breathing. Com- 
parative dulness over whole of back, but respiratory sounds 
almost as loud as on right side. Yocal .resonance increased 
below nipple, otherwise normal. Front of chest much fallen 
in below clavicle. Circumference at nipple one inch less on 
left side. 

Bight dorsal scoliosis ; spines about three quarters of an 
inch to right, lumbar spines about half an inch to left in 
compensatory curve. Bight shoulder slightly raised, and 
angle of left scapula rather prominent. Tube still in sinus, 
about two drachms of pus discharged daily. Liver pushed 
down, not much, if at all, enlarged. Looks fragile, but is 
in fair general health. Urine : no albumen. 

October 14th, 1886. — ^Very pale and anaemic, has been 
losing ground considerably of late. Comparative dulness 
over whole back, but breath- and voice-sounds almost normal. 
Cardiac dulness still extends to right of sternum. Expecto- 
rates some purulent matter every third or fourth day. 
Sinus still open, very slight discharge, no excess of callus. 
Girth at nipple line shows an inch and a half contraction 
of left side of chest. The falling in is marked in antero- 
lateral regions, right side prominent, also sternum, which 
slopes to left. Considerable dorsal curvature and elevation 
of right shoulder. 

Case 3. — J. B — , set. 5, male. (Dr. Harley.) Father, 
mother, two sisters, and one brother all in good health. 
Measles at ten months, neither whooping-cough nor scarlet 
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ferer. Three weeks ago taken witk fits, after wkkk be was 
nnoonscioas. At this time lie kad rigors and Toaiited, sinoe 
tken ^ipetite good, bowds legnlar, and ke kas slept well. 
Has suffered witk cougk, diScnl^ of bteathing, and 
wkeemug of cbest ; dnring this period no expectoration. 

Oa admissum (December 2>Xh, 1SS3\ — ^Bieatking rapidly, 
Ups and face bine, lies on left side witk bead kanging oyer 
edge of bed. Scab of recent kerpes at angle of month. 

Chest, — ^Left side : Motionless during inspiration. Bulging 
of intercostal spaces and one inck increase of girtk at nipple 
line. Breatk-sonnds tkroogkoat yery distant and faintly 
tabular. Vocal resonance much impaired, but not absent 
completely. Complete dulness from base to apex, reaching 
to right border of sternum aboye praecordia. Bight side : 
moyements exaggerated, breath-sonnda harsh and ezag* 
gerated throughout^ occasional moist r&les. 

Heart. — Sounds normal^ impulse palpable to left of right 
nipple in sixth interspace about two inches from sternum. 
Occasional dry cough. Temp. 101*2^. 

Liver depressed^ left lobe reaches nearly to umbilicus. 
Spleen not to be made out. Paracentesis of chest, twenty- 
four ounces thick, g^reenish, sweet pus drawn off. 

2l8t. — Slept well, much relieyed by tapping, still lies on 
left side, cardiac impulse still palpable to right of sternum, 
but not BO distinct, dulness reaches one inch only aboye prso- 
cordia, dulness has receded to left border of sternum. No 
change in auscultatory sounds. Less liyidity. 

23rd. — Chloroform narcosis. One inch of sixth rib 
resected in post-axillary line. Thirty ounces sweet pus 
evacuated* Three quarter-inch drain inserted. Carbolic 
spray, eucalyptus gauze dressing. After eyacnation of fluid 
heart returned so much to left side that impulse was palpable 
two inches internal to left nipple. 

Progress satisfactory till 29th, then temp, rose to 103^ F., 
about three to four ounces sweet pus in daily dressing. 
Tomp. kept up, and on January 1st, 1885, not so well, no 
rigor, but temp, has twice reached 105^ F. This eyening 
normal. Sweats occasionally and looks flushed. Tongue 
moist and clean. Appetite fair. Dressing quite sweet, 
wound normal^ granulations rather pale. Ko oign of any 
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retention of pns« BreatH-sonnds audible^ tnbnlar^ resonance 
extends to extreme base. 

January 4th. — ^Looks pasty^ sleeps in snatches and not 
well. Temp. 100-2° (105*^ again yesterday), pulse 130. 
Tongae dry, no fur, bowels open twice yesterday, takes food 
well. Dressed last night, no change. Coughs a good deal, 
no expectoration. 

11th. — ^Improred, temp, lower. 

18th, — Iodoform dressing. 

22nd. — Temp, again up to 101*8°. Moderate amount of 
sweet discharge in dressing. 

February 13th. — Temp, has been rising to 1 02° odd last 
few days. This morning 103°. Looks flushed, no sickness. 
Tongue clean, bowels open, appetite good. Granulations 
obstructing tube, which was replaced after removal and rub- 
bing down of granulations with arg. nit. ; about two ounces 
sweet pus escaped during operation. 

Chest a good deal contracted antero-laterally, lateral cur- 
vature very slight, perhaps half an inch in mid-dorsal region. 
Bight side expanded; left side, dulness below angle of 
scapula with feeble distant breath-sounds, respiration tubular 
at angle of scapula, feeble in lower axilla below operation 
wound. Heart normal in position. 

March 14th. — ^Tube removed. 

18th. — ^Wound closed. 

28th. — Walks about comfortably, wound strongly healed. 
Chest resonant throughout, some comparative dulness at left 
base. Falling in of chest chiefly in antero-lateral and sub* 
clavicular regions ; considerable depression in left nipple line. 
•Lateral curvature nil, at most half an inch, circumference of 
chest half an inch less on left side. Breath-sounds through- 
out. Bronchial sounds rather better conducted on left 
side. Heart's apex in fifth left interspace, almost perpen- 
dicularly below nipple. Abdomen looks large, liver one 
inch below ribs, no abnormal depth of dulness. Discharged 
on 31 St. 

October 12th, 1885. — Healthy looking. Chest resonant 
throughout, and respiratory sounds normal. Heart's apex 
normal in position. - Some general contraction of leftside three* 
quarters of an inch less than right, sternum projecting some- 
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what. No curvature of spine. Gap between ends of ribs 
filled up^ no excess of callus. 

Cask 4. — F, B — , sdt. one year and three months^ male. 
Family history good^ healthy up to present illness. 
Whooping-cough two months ago^ improving last months 
convulsions occasionally^ on Christmas Day eight fits. Four- 
teen days ago swelliug over right lower ribs noticed, which 
has steadily increased in size since. 

On admiaaion (February 3rd, 1884).— Large fluctuating 
swelling over sixth right rib behind, portion of ribs seems 
deficient, tumour bulges with inspiration, and retreats during 
expiration. Breath*sounds throughout chest normal, audible 
over tumour, (?) louder than elsewhere. Heart and liver 
not displaced. Temp. 101^. Swelling aspirated, and six 
ounces of sweet pus withdrawn. 

5th. — Swelling has again regained size on admission and 
same characters. 

llth. — Increasing, varies with respiration, no crepitant 
feeling, respiratory murmur feeble over it, some dalness over 
swelling and at lateral base. Temp, last evening 102°, this 
morning normal. Respirations 84, very drowsy. 

15tli. — Swelling has been steadily increasing, and child 
losing ground, temp, often above 100° F. Incised, about 
four ounces of creamy pus evacuated. Dressed with eucalyp- 
tus ; on inserting finger a fracture of rib with an inch and a 
half separation of fragments discovered, finger entered 
pleura, no doubt injured by fractured rib. Empyema 
localised. 

21st. — Dressings not done daily, putrefaction has occurred. 
Temp. 98*2°, improving steadily. Iodoform dressings. 

25th. — ^Discharge much diminished, tube removed. A 
good deal of thickening (?) callus about incision. No moist 
sounds, no dulness except just around wound. 

Daring March cavity gradually contracted, the child's 
general condition improving; on 24th discharged. Wound 
healed. 

In four days readmitted with a fresh abscess ; this was 
opened and in three weeks child left well. 
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Cask 5.—- B. J. I — ^ sdt. 31 ^ male. (Dr. Sliarkey.) Father 
died of broncliitiS; mother ali^e and well^ two brothers died 
in infancy. Eighteen years ago '^ inflammation of bowels^'' 
twelve years ago smallpox. Pleurisy four months and a half 
ago^ tapped four months ago^ fluid has not re-collected in 
large quantity, but rise of temperature during last weeks 
rendered presence of pus very probable. No signs of tuber- 
culosis at either apex. For last three weeks night sweats, 
pain in side, very constant and harassing cough, with abundant 
muco-purulent expectoration. 

On a(2mi«Mon.— Pain and tenderness in right side, cough, 
abundant yellow expectoration. Chest moves freely except 
in lower half of right side. Intercostal spaces full, a marked 
swelling just anterior to and below angle of right scapula, 
about three inches in diameter, and lying over fifth and sixth 
interspaces ; this is elastic, (?) fluctuating, in its centre is scar 
of old aspiration wound. No redness or oedema. Dulness 
over lower half of right back, absence of vocal fremitus, 
voice-sounds feeble, respiration scarcely audible. Left back 
normal, front of chest normal on both sides. Other organs 
(thoracic and abdominal) normal. 

May 31st, 1883. — Incision over fifth rib in post-axillary 
line, one inch of rib excised subperiosteally. Pleura much 
thickened. Six ounces of very thick pus evacuated. Dressed 
antiseptically, carbolic gauze, &c. Three quarter-inch drain, 
five inches long. 

Patient progressed favorably after the operation. 

June 10th. — Tube had to be shortened as lung begun to 
press it out. Discharge free, quite sweet. Temp. 100^; 
little pus and cough ; much better. Appetite good, looks 
very much improved. 

12th. — ^No further contraction of cavity. Temperature 
still rises at night. Dressing sweet. Physical signs at base 
as on admission, (?) due to pleural thickening. No signs at 
apices. 

16th. — Iodoform dressings. Left side of chest normal. 
Eight : Comparative dulness at lower half ; breathing feeble ; 
voice-sounds much diminished. 

SOth. — Steady improvement in general condition ; about 
half an ounce of pus daily from wound. Temperature 
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normalj occasionally riBing to 100^ F. Ko sweats or 
cough. 

July 10th. — ^Little change, drainage-tnbe shortened. 

20th. — Smaller drainage-tabe sabstitnted for original size. 

Angost 6th. — ^Abont one drachm of pus discharged daily ; 
probe passes three inches upwards. 

13th. — Presented. Breath-sounds audible oyer whole right 
back, distant at base, where comparative dulness still exists. 
Discharged on 6th. Much antero-lateral contraction in lower 
half of right side of chest. Circumference at nipple Une, 
right 15, left 15^ ; at level of xiphoid aperture, right 14^, 
left 15. 

Sinus did not heal, and about four months later a small 
accumulation of pus needed to be opened. In Jaly, 1884, a 
fluctuating swelling appeared just below right nipple, which 
was opened and about six ounces of pus evacuated. 

Oct. 20th, 1885. — Since then sinuses have persisted up to 
present. Air enters freely throughout, comparative dulness 
at base. Upper part of chest moves freely, lower half very 
little. No marked rise of liver dulness. Chest much 
flattened over hepatic region anteriorly.; considerable falling 
in below clavicles. Girth: right 14^, left 14|. Slight dorsal 
curvature. Looks fat and well, does his work daily as 
a clerk. Slight cough and muco-purulent expectoration. 
About one drachm discharge daily from sinuses. 

Case 6.— G. W— , 8Dt. 13, male. (Dr. Harley.) Father 
died ten years previously of phthisis. Mother alive and 
well, also one stepsister and one sister. No previous 
illness except '' ulceration of the eyes '^ at five years old. 

A fortnight before admission pain in left side, eased by 
lying on that side, cough and yellow expectoration, has kept 
his bed whole time, applied for admission in consequence of 
sudden oppression in breathing. 

On admienon (August 26th, 1883). — ^Very pale, fair, 
freckled, red-haired boy. Thin, complains of difficulty in 
breathing and pain in left side. Temp. 99*6°. Besp. 24 ; lies 
on left side, which moves little, is enlarged, and spaces bulge. 
Dulness throughout on left side except at apex in front, 
dulness extends to right margin of sternum. Breath-sounds 
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very distant^ almost inaudible at base^ tnbalar at apex. 
Vocal fremitus absent. Bigbt lung normal. 

Heart. — Diffused wave on right side of sternum^ reaching 
up to fourth costal cartilage^ and outward nearly to nipple^ 
pulsation in epigastrium^ where a faint systolic bruit is 
audible. Pulse 1 24. Abdomen natural ; tongue clean ; 
bowels regular ; appetite good. Urine 1025 ; no albumen. 
9 p.m. — ^Paracentesis thoracis^ ninety ounces of fluid evacu- 
ated; two thirds pus^ sp. gr. 1025. 

September 4th. — Patient was relieved by paracentesis, but 
fluid has re-collected. Paracentesis repeated, eighfcy-eight 
ounces of pus evacuated ; patient's temperature has ranged 
very much higher last four days (up to 103*6° and not below 
100° P.). Operation followed by violent coughing and dis- 
tress. Resonance restored over upper third only by tapping ; 
breath-sounds weak but audible throughout. Heart's posi- 
tion ill defined, but pulsation exists to right of sternum. 

10th. — Little change in general condition. Temperature 
fell after last tapping, but last night again rose to 102°. 
Cough troublesome, tenacious white expectoration. 8.30 
p.m. — Ether ; subperiosteal resection of three quarters of an 
inch of eighth rib in post-axillary line, large three quarters 
of an inch tube inserted. Eucalyptus spray and gauze. 
Seventy ounces evacuated, odourless. 

14th. — Has progressed well since operation. Temperature 
has not reached 100°. Dressed daily, sweet. 

17th. — Lung resonant posteriorly except a three-inch circle 
about centre of scapula. Discharging freely. 

October 9th. — Dressing has putrefied, changed to iodoform 
and wool. Discharge free. Temperature normal, occasion- 
ally rising to 100^ P. Air enters left chest freely, resonant 
throughout ; respiratory murmur comparatively weak at base. 
Side is contracted antero-laterally and below clavicle moves 
less freely than right. 

Wound continued to discharge until the 12th of December ; 
the patient then got up, general condition fair, walked about 
the ward without much fatigue. The ankles swelled some- 
what, but the urine contained no albumen ; sp. gr. 1030. 

December 20th. — Considerable contraction of chest ; slight 
curvature of spine. At nipple line : Bight 14}, left 13. Two 
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iDclies below nipple : Bight 14^^ left 12}. Left hospital 
January 4th, 1884. 

October, 1885. — Strong and healthy, according to accoant 
given by relatives in Devonshire. 

Cabi 7. — J. G — , 8Bt. 44, male. (Dr. Sharkey.) Family his- 
tory good. Has been a healthy man, occasionally tronbled 
with rheumatics np to the present. A month previous to 
admission taken with a shivering fit and went to bed, but 
was at his work again the following day. Two days later 
began to expectorate dark-coloured sputum, since becoming 
yellow. Fourteen days ago sharp pain in the side again 
confined him to his bed ; no coagh or dyspnoea, tenacious 
yellow sputum containing little air. Urine copious, high 
coloured. Bowels confined, appetite bad. 

On admission (August 13th, 1883). — Pain in right hip 
noticed three days, no history of injury, great tenderness 
over crural and sciatic nerves. No other evidence of 
effusion in hip, and although hip is flexed and rotated out, 
movements can be made without causing excessive pain. 
Tenderness on pressing trochanter, but not severe ; pain does 
not radiate in course of nerves. 

Chest — Expansion imperfect, right side moves best, respi- 
ration 30. Complete dulness on left side except at apex ; 
vocal fremitus diminished throughout, absent at base. 
Breath-sounds distant, bronchial over root of lang and along 
spine. Vocal resonance diminished, measurements on both 
sides of chest equal. Cardiac dulness extends to beyond 
right of sternum, apex beat impalpable, pulsation in epi- 
gastrium ; (f) some pericardial friction at base. Pulse 100. 
Abdomen natural, tongue dry, slightly furred. Urine 1022, 
clear, no albumen. Temp. 102*8°. 

20th. — ^Left half of chest remains immoveable, dulness 
extending to clavicle and to mid-line posteriorly, anteriorly 
rather less. Tubular breath-sounds at apex, below no 
breath-sounds or vocal fremitus ; vocal resonance SQgophonic. 
Hip less painf nl| has had a four pound extension on for the 
last few days. 

28rd. — ^Aspirated, twenty-six ounces of pus evacuated. 
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Complalnixig of pain and tenderness in lower third of femnr 
and knee. 

27tli. — Since paracentesis, temperature has ranged between 
99"^ and 103'' ¥., to-day a slight rigor^ temp. 102-4''. 

ChesL — Condition unaltered, except that second intercostal 
space is resonant anteriorly. Tongae very red, patches of 
thrash. 

80th.— Temp. 103*6^ ; complaining much of hip. 

September 8th.*— Aspiration repeated ; seyen ounces pus 
withdrawn. 

10th. — ^Temp. 103^ at noon, range as before, pulse 108, 
resp. 36. AnsBsthetised with chloroform. About one inch 
of sixth rib resected subperiosteally in post-axiUary line. 
Eucalyptus gauze and spray, sixteen ounces pus eyaouated ; 
three quarters of an inch tube. 

18th. — Temperature has been on the whole lower since 
operation, but reached 102^^ yesterday. General condition 
is not much altered. He does not lie bathed in sweat as 
before, but he retains a septic yellow aspect. No odour in 
the breath. No eyidence of any new deposit. The signs in 
the femur are unchanged. 

16th. — ^Looking flushed and weak; some pain and 
dyspnoea, with muco-purulent expectoration streaked with 
blood. Discharge has been free, and dressings haye been 
changed daUy, but to-day putrefaction has occurred. Iodo- 
form dressing, cayity washed out with salicylic acid lotion. 

During the nextmonth he made little progress, the discharge 
from the pleura lessened in quantity, and the hip remained 
unaltered. He lay on his back, complaining little, taking 
food well, and sleeping with the aid of occasional morphia 
injections. The temperature yery irregular, often reaching 
103° and 104°, usually, howeyer, higher in the eyening. An 
attack of diarrhoea lasting some days was checked by 
astringents. During Noyember he steadily improyed; 
constant discharge of about half an ounce of pus daily, con* 
tinning from the side. Temperature normal for last week. 

December 7th. — Health and strength much improyed. 
Cough and expectoration haye gradually ceased, his appetite 
is good, there is more colour in his face and he looks 
cheerful. Wound discharging less, pus has been sweet 
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since change of dressing. The extension on hip h&A been 
discontinued for some time and lie has suffered. no paixit 
but on examination to-day a dorsal dislocation discoyered. 
Temperature practically normal^ occasionally 99-100°. 

21st. — Tube removed on 14th, wound healed. 

January 10th. — Improving, but wound has reopened, and 
slight discharge takes place ; tube replaced. 

12th.— ^Considerable discharge of pus. 

February 1 0th. — ^Much improved ; extension taken off lower 
limb, and patient allowed to get up. Slight discharge from 
wound in side tube removed fourteen days ago. 

26th.— Wound healed. 

April 17th. — Patient has been well as to his side until 
two days ago. Temperature then rose to 101*2° ; on the 16th 
to 102*8°, and in the evening he had a rigor ; erythema came 
out over the chest. This morning the temp, is 101° and the 
erythema is fading. No fresh signs in chest. 

21st. — Spontaneous discharge of pus from cicatrix in 
side, wound dilated with dressing forceps and a third inch 
drain introduced, about one ounce of pus escaped on opening 
and a second ounce when the tube was inserted. Pus sweet. 
Temperature normal to-day. 

May 2nd. — Bather more discharge and side very painful. 
£nee more painful than hip. Quite as much discharge ; 
4;emperature still keeps up above 100°. 

8th. — Effusion into knee. Splint applied. 

June 9th. — Up again, walks without knee splint with 
crutches. Two and a half inches shortening due to hip. 

The wound healed during July, and on the 10th of Sep- 
tember he left the hospital, and has since been earning his 
living as a cabman. 

Case 8.— W. P— , set. 58, male. (Dr. Harley.) Father 
died of bronchitis, one of two brothers of phthisis. Small- 
pox and typhoid fever some years previously. Fractures of 
right arm, left leg, and right ribs on different occasions. 

Nine days ago got wet through, and since then has 
suffered with cough, tightness of chest and pain. Expecto- 
ration has been very abundant, he says as much as a quart 
per night. 
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On admission (August 28tb, 1888). — Thin^ spare man^ looks 
about his age^ complains of shortness of breath and cough. 
Tongue fairly clean, appetite bad, bowels regular. Temp. 
100*2^. Urine clear, sp. gr. 1020, acid, no albumen. Abdo- 
minal organs normal. Bespiration shallow, both sides move 
equally, 40. Bight lung : Besonant anteriorly, respiration 
wheezing, dulness over lower quarter posteriorly, diminished 
vocal resonance and fremitus, breath-sounds distant, faint 
friction-sound at upper level of dulness. Left lung : Ante- 
riorly percussion note higher in pitch than right, expiration 
prolonged, vocal resonance increased. Posterior respiration 
harsh at base. Heart-sounds normal, pulse 80. Liver not 
notably depressed. 

September 4th. — Has suffered much with pain and cough 
since admission. Temperature has risen, at evening, to as 
high as 108-2'' F. This morning, temp. 101-8'' Dulness 
and absence of vocal fremitus at right base has extended 
upwards to angle of scapula, and there is distinct SBgophony, 
friction below axilla. Some crepitation at both apices, espe- 
cially the right. 

12th. — Still complaining of pain, sleeps badly, tempe- 
rature this morning lOO'', still continues to rise irregularly. 
Dulness and signs of effusion on right side increasing, now 
reaching to mid-scapula and extending around in nipple line, 

15th. — ^Aspiration, ten ounces of sweet pus removed. 
Temp. 100°. 

18th. — Temperature has not risen above lOO'' since aspira- 
tion. Dulness as before, much offensive muco-purulent 
expectoration. 8 p.m. — Ether, about three quarters of an inch 
of seventh rib resected subperiosteally and fifteen ounces of 
stinking pus evacuated. Eucalyptus spray and dressings. 
Ether was given in spite of the bronchitis, in consequence 
of the extreme feebleness of the pulse. 10 p.m. — Yery feeble, 
pulse 96, small and weak. Temp. 98*6''. Bedressed as 
discharge had come through. 

19th. — Slept badly, but respiration much easier. No 
sputa since operation. Temp, normal. Pulse 100°, weak. 

20th. — Slept badly, temp, normal. Dressing changed to 
iodoform and wool, discharge very offensive, wound granu- 
lating. Takes food fairly. 
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25th.-*Di8oIiarge very copioas and offensiyej has been 
more comfortable since the constriction of the antiseptic 
dressing Has been remoyed Bowels confined. Temp. 98*2^. 

October 2nd. — Little change. Dressing is often done 
twice daily as there is mnch discharge ; this not so offensiye 
as formerly. Bleeps fairly, conghs little, bat there is some 
ofEensiye mnco-pnnilent expectoration. Complains of want 
of appetite at midday, has manifestly lost flesh since opera- 
tion. Tongue clean, bowels fairly regular. Complains of 
pain in abdomen occasionally. Temp, normal. 

9th.— Still dalness at right base, but air enters freely and 
there is little difference in yocal resonance and fremitus on 
the two sides. 

After this date the patient gradually sank, the wound 
continuing to discharge, and he died of exhaustion without 
auy special symptoms on December 21st, three months and 
three days after the operation. 

The following conditions were noted at the post-mortem 
examination performed by Dr. Percy Smith : 

Weights of organs : Bight lung 2 lb. 7 oss. ; left lung 
1 lb. 8^ 02. ; heart 10 02.; liyer 8 lb. 12 02. ; kidneys 11^ 
oz. ; spleen 8^ 02. 

Body extremely emaciated, slight rigor mortis present 
throughout. Probe passes upwards and downwards from 
operation wound, but not across chest. 

Bight lung firmly adherent throughout to anterior and 
external aspects of chest wall. Behind, an elongated cayity 
between lung and chest wall extended from apex downwards 
and outwards to wound and thence to diaphragm. Cayity 
about three inches wide, lined with an abscess membrane, 
and containing some thin, unhealthy pus. Pleura much 
thickened. Lung studded throughout, but especially in 
upper lobe, with numerous patches of broncho-pneumonia 
and tubercles, at apex seyeral small cayities crossed by 
large yessels, and lined with an abscess membrane. Patches 
of consolidation intercepted by areas of healthy crepitating 
lung tissue. Much bronchitis. Left pleura: Some old 
adhesions at apex. Seyeral small patches of consolidation 
branched, and surrounded by tubercles at apex of lung. No 
actual cayities, much bronchitis. Pericardium normal, heart. 
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botli sides^ somewhat large^ pale, and flabby^ yalves normal* 
Liver large and fatty. Eadneys and spleen normal. No 
further tubercle^ no necrosis of ribs, no new bone formation, 
ends granulating. 

Case 9. — J. W. S — , set. 19, male. (Dr. Bristowe.) 
Twelve months previous to admission was sent a voyage to 
Australia in consequence of weak health. Present illness 
commenced some weeks ago, and one week ago he was seen 
by Dr. Bristowe, who tapped the chest and drew oS a pint 
of sweet pus. 

On admission (December 22nd, 1883). — Pale, thin man, 
lies on right side, suffering with extreme dyspnoea. Heart 
dulness commences at fourth rib, apex beats in sixth space 
in axillary line ; impulse visible over whole praacordia up to 
second space ; thrill at apex. Harsh pericardial friction in 
fourth and fifth spaces. 

Left lung : Deficient resonance anteriorly, breath-sounds 
harsh, crepitation at base anteriorly, back not examined; 
circumference 16^, rt. 17^. Eight lung : Absolute dulness 
anteriorly, reaching one inch to left of sternum. Faint 
tubular respiration. 

Posteriorly absolute dulness except at extreme apex. Yocal 
fremitus absent throughout, voice-sounds segophonic. 

Liver : Edg^ palpable at level of umbilicus. Spleen not 
palpable. Bight side of chest motionless, with bulging of 
intercostal spaces. Pulse 148, temp. 100*2°, resp. 42. 
Tongue moist with patches of fur. Urine 1035, acid, abun- 
dant urates, no albumen. 

Patient anaesthetised, chloroform at starting, but pulse 
became so weak that ether was substituted, then so much 
lividity that the latter was discontinued and operation pro- 
ceeded with as rapidly as possible. Sub-periosteal excision 
of ninth rib in post*axillary line ; 135 ounces of pus 
evacuated, sweet, containing numerous shreds of lymph. 
Lung to be felt distinctly moving with respiration (appa- 
rently pressed over by left lung), adherent to thoracic wall 
behind, finger passed down to diaphragm, about four inches 
below wound. Carbolic spray, eucalyptus gauze dressing, 
three-quarter inch drain. After evacuation of pus pulse 
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improved^ and the liyidiiy in great degree passed off. 
Hearths apex did not return more than half an inch^ but left 
lung came oyer half an inch to the right of sternum. 

Side redressed during the evening ; the tube had slipped 
within the margins of the wound; on coughing it was expelled, 
together with three to four ounces of bloody serum. The 
diaphragm had already risen above the level of the opening. 
Temp. 99^, pulse 124^ small, irregular in volume and rhythm. 
Resp. 86. Sweating freely. 

23rd. — Slept a little, feels much easier since operation, 
but still breathes Very rapidly. Temp. 98°, pulse 148, resp. 
48. Redressed, rather faint. During the day patient 
gradually sank, and died at 5 a.m. on the 24th. 

PosUmortem examination (by Dr. R. Percy Smith). — Right 
lung 2 lb. 9i oz. ; left lung 1 lb. 6 oz. ; heart 16 oz. ; liver 
3 lbs. 13 oz. ; kidneys 14^ oz. ; spleen 7 oz. Well- 
nourished man, rigor mortis throughout. On inserting 
finger into operation wound, diaphragm immediately below 
its level. Chi opening chest right lung collapsed, but not 
quite flat against spine, much larger than is usually the case 
with so large a pleural effusion ; this probably due to adhe- 
sions between posterior border and chest wall, and a large 
band passing from antero-lateral aspect. On section much 
congested, completely airless. At base two small ragged cavi- 
ties the size of damsons, containing thick pus. No apparent 
connection with bronchi. No tubercles visible. Left 
pleura : some scattered adhesions, lung congested, otherwise 
normal. Pericardium covered with a thick layer of recent 
lymph, surfaces adherent, adhesions soft and readily broken 
down. Heart : left ventricle thickened, no valvular disease. 
Early atheroma of aorta. Liver normal ; spleen enlarged, 
otherwise normal. Kidneys firm^ large, darkly congested, 
capsules readily separable. 

Cash 10.— C. H— , male, set. 24. (Dr. Stone.) Has 
always had good health, with the exception of an attack of 
intermittent fever in India last year. During last three 
weeks has suffered with cough ; four days ago seized with 
sudden pain on right side, increased by coughing or deep 
inspiration. During the whole three weeks has been 
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troubled by shortness of breath and feeling of weariness. 
Pour days ago expectorated a teaspoonful of dark blood. 
Profnse expectoration and night sweats. 

On admission (December 6th, 1 883) . — Well-nonrished, well- 
built man, complaining of violent cutting pain in right side. 
Dulness over left base extending up to scapnla posteriorly, 
to fifth rib anteriorly. Absence of vocal fremitus, and 
decrease of vocal resonance and breath-sounds. No 8Bgo- 
phony or tubular sounds, expiration prolonged throughout, 
harsh posteriorly. On deep inspiration slight rub audible 
at base posteriorly, with scanty sharp crackling sound. 
Girth of two sides equal. Left side of chest normal. Car- 
diac- area normal, also heart- sounds. Pulse 96, bounding. 
Troublesome convulsive, hacking cough. Liver and spleen 
normal. Tongue moist, covered with white fur. Urine, 
dark coloured, 1026, no albumen. Temp. 104°, resp. 24. 

December 7th; — Feels weak j temp. 103°, pulse 84, resp. 
30. Tongue furred and dry, bowels open. Complains of 
great heat and dryness of throat. Abundant expectoration 
streaked with blood. 

8th. — Harsh rubbing at right base up to fourth rib ante- 
riorly, dulness extends up to mid-scapula; no friction at 
extreme base. 

10th. — Soft systolic cardiac murmur in fifth space one 
inch outside nipple audible last few days. No rubbing at . 
extreme base on right side, but faint breath -sounds, les- 
sened vocal resonance and dulness ; rubbing just below 
angle of scapula. Girth: Right side 17 inches, left 16^ 
inches. 

During the next eleven days signs varied somewhat in 
distribution, but on the 21st dulness extended half an inch 
beyond the left edge of the sternum, heart's apex beating one 
inch to left of nipple. Girth: Right side 18, left 17 
inches. On this day (December 21st) tapped, and seventy- 
one ounces clear serum drawn off. After this breath-sounds 
were still weak anteriorly, but the signs posteriorly wetJ 
almost normal. Girth : 1 7 inches both sides. ^ 

- 26th. — Improvement continued till to-day, some streakifag . 
of sputa with blood on 24th. To-day rigor ; temperature rose ' 
td lOi-S"^., - , . 
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27th. — Aspiration repeated, twenty-four ounces tawny- 
coloured serum drawn ofi. After this dalness nowhere 
complete^ vocal resonance and breath- sounds somewhat in- 
creased. Patient has had a rigor at noon each day since 
the 25th. 

January 17th. — Signs have varied, rigors have persisted, 
temperature often up to 103^, rarely falling to normal. Spleen 
noted as half an inch below ribs on 5th. Bight lung : Dulness 
at apex, extending to second rib ; below this tympanitic 
resonance reaching two inches to right of sternum and as 
low as seventh rib. . Complete dulness posteriorly and late- 
rally. Yocal resonance diminished, somewhat 89gophonic. 
Breath-sounds cavernous; heart's apex one inch to left of 
nipple line. Girth equal on the two sides. 

21st. — ^Aspiration, twenty-nine ounces pus ; no alteration 
in cardiac apex. 

28rd. — Ether. Excision of one inch of seventh rib in post- 
axillary line. Evacuation of 105 ounces of pus ; dressed 
with eucalyptus gauze. No lung could be felt with finger at 
operation; signs were much as on 17th, but line of tympa- 
nitic resonance anteriorly varied considerably with position. 
During evening dressing renewed; it contained bloody serum, 
and about four ounces escaped from cavity when uncovered. 
Temp. 100°, pulse 100, resp. 20. 

26th. — Comfortable. Dressed daily, sweet ; tongue clean ; 
bowels open; appetite fair; sleeps. Temperature this 
evening 101°, pulse 100, resp. 20. Temperature was 103° 
this afternoon. 

February 7th. — Much improved. Urine clear, acid, sp. 
gr. 1018, no albumen. No signs to be detected in left 
lung, which has remained unaffected during patient^s whole 
illness. 

19th. — ^Temperature does not rise above 100°. Discharge 
sweet, about three ounces daily. Varies, but feels better on 
the whole ; does not gain flesh ; looks sallow and emaciated » 
Cavity seems contracting ; chest wall falling in. Bight side 
one inch less in circomference than left. Hearths apex drawn 
to right, beats one and a half inches to left of sternum ; left 
lung normal. No upward displacement of liver. 

During March and April the patient varied little^ the only 
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point of importance being the oconrrence of crepitation both 
at base and apex on left side. 

May 8th. — Somewhat improved in general appearance; still 
decidedly sallow and has not pat on flesh. Temperature 
has been somewhat higher of late. Tongue moist with white 
fur ; appetite very variable ; yesterday he was sick. Bowels 
regular. Girth of chest: Right 15, left 16J. Considerable 
amount of antero-lateral flattening on right side ; shoulders 
level ; lateral curvature almost nil. Wound granulating 
healthily ; still about four ounces brownish-coloured pus 
daily, sweet. Wound dressed with iodoform, and syringed 
with salicylic lotion. 

Right side of chest resonant except at extreme apex, where 
there is comparative dulness. Breath-sounds amphoric over 
whole side. Vocal fremitus and resonance as on left side. 
Parietes almost motionless. Liver dulness extends up to 
sixth rib. Heart's apex in normal position. 

Left side hyper - distended, moves freely, resonant 
throughout. Breath-sounds exaggerated, below angle of 
scapula pleural friction, rhonchi and crepitation at base ; 
apex normal. Urine contains a trace of albumen. 

Patient discharged later with an open fistula. 

Case 11. — 6. R — , male, SBt. 20. (Dr. Stone.) Good family 
history. Two attacks of rheumatic fever. Scarlet fever. 

Was admitted suffering with typhoid fever on January 
28th, 1884. 

On February 11th an abscess noticed in right loin, opened 
on March 5th. This relieved him, but on March 13th 
dulness front and back was noted on right side of chest with 
tubular respiration. A few days later heart became displaced 
to outside left nipple. 

March 19th. — Tapped, forty-three ounces of pale, clear, 
greenish fluid withdrawn ; he improved, but fluid reaccumu- 
lated, and on the 26th the tapping was repeated and twenty- 
four ounces drawn off. 

On April 9th a fresh accumulation of pus was noted in 
right loin ; this opened spontaneously and some ounces were 
discharged. His temperature continued high, and on April 
12th he was again tapped, and this time thirty ounces of pus 
withdrawn. 
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A^ril 22nd. — The fluid in the right pleura has reaccumu- 
lated, dulness extends over nearly the whole back, but there 
is resonance to third space anteriorly. Vocal fremitus absent, 
eegophony ; heart's apex displaced downwards and outwards. 
Patient looks pale and is rather feeble. Temp, reached 
105*2° yesterday. Takes nourisbment fairly. 

Chloroform. Excision of one inch of sixth rib in post- 
axillary line ; thirty-five ounces of pus evacuated. The 
cavity was large and the finger could not reach lung. Dis- 
charging sinus still existing in right loin, no communication 
made out. Eucalyptus dressing. 

23rd. — Slept well, complaining of no pain ; breathing easily ; 

no expectoration. Dressed ; discharge moderate in amount. 

29th. — Temperature normal since operation. Eats, drinks, 

and sleeps well, looking Very much improved. No cough, 

pain, or expectoration. Dressed daily with eucalyptus. 

May 8th. — ^Very decidedly improved, gaining strength and 
flesh. Temperature continues normal. Tongue clean, 
bowels regular, appetite good, sleeps well. Still dressed 
with eucalyptus gauze, dressing changed daily ; about one 
ounce runs, out of cavity when old dressing is removed. 
Wound healthy. No discharge from sinus in loin. Girth : 
Bight side 15^, left 16 inches. 

Bight side resonant anteriorly ; breath-sounds very feeble ;' 
vocal resonance and fremitus normal. Lower third of back 
dull ; breath-sounds feeble, absent at extreme base. Yocal. 
resonance and fremitus diminished below wound, above equal 
to that on other side. Liver reaches sixth rib. 

Left side normal. Apex of heart nearly one inch to left, 
of nipple. Systolic murmur at apex (? old cardiac mischief) ; 
heart enlarged, not displaced. 

Wound continued to discharge -slightly till July 3rd then 
closed definitely. 

October 13th, 1885. — In very good general health, slight 
cough, no expectoration. Pain in left side on exertion, 
referrible to mitral disease ; loud systolic murmur ; chest 
looks almost normal ; no spinal curve. Girth : Bight side 16^, 
left 17 inches. Besonance throughout. Breath-sounds 
and vocal resonance and fremitus normal. Gap in rib 
filled .up. 



Digitized by VjOOQIC 



Excision of a Portion of Rib in Empyema. 167 

Oabb 12.— C. W. B— , male, aat. 23. (Dr. Bristowe.) 
Tamily history good, and Has always enjoyed good healtli 
himself prior to present illness. 

One month ago taken with severe pain in flanks, sufficient 
to keep him awake at nights ; the right side improved in a 
few days, biit the pain in the left increased. Pain was 
aggravated by breathing, he was short of breath, bat had no 
cough at first. Pain less for last week, bat has had coagh 
and expectoration. 

On admission (February 8rd, 1885). — Pale man, complains 
of pain in left side, coagh, shortness of breath, and fever. 
Temp. 101 '2°; skin moist. Dulness over lower two thirds 
of left lung posteriorly ; breath-sounds absent over lower 
third, no tubular sounds, vocal resonance and fremitus absent 
throughout. Hyper-resonance' at left apex anteriorly ; dul- 
ness extends up to fourth rib in front when patient sits up ; 
respiratory sounds and vocal resonance and fremitus dimi- 
nished. The intercostal spaces bulge and the side moves 
little. Bight side normal. Girth : Bight aide 15^, left 15f . 
Area of cardiac pulsation increased, extending up to fourth 
interspace in nipple line. Apex beat apparently behind 
sternum, cardiac sounds loudest to right of sternum. No 
murmur. Pulsation in epigastrium. Pulse 100. Abdomen 
normal. Tongue furred ; bowels open. Urine 1035, acid, 
trace of albumen. 

February 5th. — No pain when lying on back and breathing 
easily, cough worse, kept him awake last night. Appetite 
good, tongue clean. Pulse 112, resp. 32, temp. 101°. 
Urine, no albumen. 

6th. — Not much change, dulness at left base less absolute, 
extends up to lower angle of scapula, vocal resonance, and 
fremitus at apex behind. Breath-sounds audible over upper 
two thirds. Hearths position unchanged since admission. 
Tapped, five ounces of blood-tinged pus withdrawn. Temp. 
100/2,*' pulse 112. Tongue fairly clean. Very little change 
occurred during the next week, the temperature ranging 
from 99°.100.'' 

12th. — One inch of seventh left rib excised subperiosteally 
in post-axillary line, a large quantity of cofEee-tinted pus 
evacuated, containing large masses of blood-clot covered 
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with recent lymph (? result of tapping). Lung conld be 
reached with finger and moved with respiration. 

13th. — Slept well. Temp, normal, pulse 116. Urine 
1030, clear, acid, no albumen. No dyspnoea, cough less, a 
little mucous expectoration. 

18th. — Progress uninterruptedly satisfactory. Sleeps and 
eats well. Temp, normal, resp. 16, pulse 92, Left half of 
chest still moves little, resonance impaired at base, but no 
absolute dulness, vocal resonance and fremitus throughout. 
Heart-sounds still most distinct to right of sternum. 

Patient continued to progress steadily till March 25th, 
when the tube was removed ; the heart was noted to have 
regained its normal position on March 1 7th. Wound closed 
on April 1st, and the physical signs on the left side were 
nearly normal at that date. Left the hospital on April 
5th. 

Case 13.— P. S— , male, aet. 25. (Dr. Stone.) Family 
history good. Previous history good. Three days before 
admission patient was taken with a shivering fit, headache, 
dryness of mouth and thirst. He coughed and expectorated 
bloody sputa. Severe pain down left side, worse on coughing 
or on taking a deep breath. 

On admission (February 9th, 1885). — Signs of pneumonia 
at left base, but except an aBgophonic twang of voice no 
signs of fluid detected. His symptoms were severe, and he 
continued very ill, the temperature ranging up to 104° and 
104*6®, and on the third day after admission the following 
signs are noted : Temp. 104*6°, pulse 138, resp. 40. More 
restless, less pain. Complete dulness over left back, with 
tubular respiration and crepitus, absolute dulness at base, 
with absence of vocal resonance and crepitus. Anteriorly 
crepitus and comparative dulness. Patient improved in 
general condition after this date, the temperature reaching 
100°, and the pulse falling to 98 and 100. 

February 27th. — Temp. 100'2°. Viscid sputum streaked 
with black. Complete dulness and loss of vocal resonance 
and fremitus to third rib in front, breath harsh and feeble 
at upper limit. Signs of fluid posteriorly reach np to mid- 
scapula. In mid-dorsal region, tubular respiration^ and much 



Digitized by VjOOQIC 



Excision of a Portion of Bib in Empyema. 169 

coarse clicking crepitation. Whispering pectoriloquy. 
Heart's apex displaced beneath sternam. 

MarcH 6tli. — Patient's condition much the same, rather 
feeble, temperature reaching 100° and 101°, pulse 112. 
Tapped in sixth left interspsu^e, and eight ounces of laudable 
pus withdrawn. 

7th.— Temp. 100°, pulse 126, resp. 36. Signs of fluid 
behind reaching as high as spine of scapula ; the intercostal 
spaces are obliterated. Heart reaches two inches to right 
of sternum. 

13th. — No change in physical signs. Chloroform. Exci- 
sion of one incb of left sixth rib sub-periosteally in post- 
axillary line. Forty ounces of pus and white fibrinous clots 
evacuated. Bichloride lotion and pine-wood bag dressing ; 
very collapsed after operation. 

14th. — Feels very weak. Slept badly. Temp. 97*6°, has 
been down to 96° during night. Pulse 96. 

May 8th. — Has progressed steadily but slowly. The tube 
has had to be lengthened twice after being shortened in con- 
sequence of rises of temperature due to retention of pus. 
There is now very slight discharge, and the tube has been 
removed for good. Up for two hours. There is resonance 
throughout on the left side, but not so complete as on right. 
Heart in normal position. Considerable antero-lateral 
falling in of chest. 

October 15th, 1885. — Contraction of chest scarcely appre- 
ciable. Breath-sounds normal. Gap in rib still extant. 
In excellent health, has given up baking trade, and become 
a labourer in Chatham Dockyard. 

Case 14. — J. S— , male, 8Bt. 34. (Dr. Harley.) Family 
history good, no previous illnesses. Six months ago got 
wet through and after that noticed cough, very troublesome 
at night ; after a month he attended Dr. Semon^s department 
for pain in his throaty and discontinued work. He did not 
improve, and after two months went into Wandsworth Infir- 
mary. While there he was seized suddenly with pain in left 
chest and back^ which has continued ever since with painful 
cough and dyspnoea. He has perspired much, and lost flesh 
rapidly. 
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On admission (April llth, 1885). — Somewhat emaciated, 
otberwise healthy-looking, compIaiDs of cough and dyspnoea 
with inability to lie on the right side. 

Left side moves imperfectly, intercostal spaces bulge 
below fourth rib ; complete dulness over this area ; heightened 
tympanitic resonance at apex anteriorly. Dulness extends 
three quarters of an inch to right of sternum. Yocal 
resonance much diminished and fremitus absent over whole 
]eft side. Breath-sounds very feeble, tubular above level of 
fourth rib. Whispering pectoriloquy over whole left side, 
no bruit d'airain. 

Bight side : Some impairment of resonance at right apex, 
breathing tubular in character. Occasional crepitation over 
whole lung, most numerous at apex. Expiration rather 
harsh and prolouged generally. Girth : right side of chest 
half an inch greater than left. Heart pushed over to right 
of. sternum, diffused pulsation in fourth and fifth spaces near 
sternum. No murmur. Abdomen natural, no displacement 
of liver or spleen. Tips of fingers clubbed. Tongue dry, 
no fur. Bowels open ; temp. 101®. Urine 1016, very 
faintly alkaline, no albumen. 

Left pleura aspirated in sixth space beliind mid«axillary 
line. Fifty-six ounces of dirty turbid serum evacuated. 

18th. — Temperature rose to 103° at 4 a.m., now 100° (noon) . 
Fairly comfortable night, breathes more easily and can lie on 
right side. Resonance over left side except at lower one sixth. 
Cardiac dulness commences one inch to right of sternum, and 
extends to left border of sternum. 

Condition did not materially alter, but some subcutaneous 
emphysema was noted after tapping. 

20th. — ^Well-marked metallic tinkling and bruit d'airain. 

24th. — Heart still entirely to right of sternum, no murmur 
heard, sounds most audible just below fifth rib, one inch 
internal to right nipple. Dulness below lower border of 
left fifth rib, and over lower one sixth of back. Resonance 
tympanitic over rest of lung except at apex ; here impaired. 
Breath- sounds still extremely feeble over front of chest. 
No vocal fremitus, vocal resonance much diminished. 
Metallic tinkling, bruit d'airain, and well-marked succussion 
audible. Occasional rhonchus with inspiration. Breath- 
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sounds just audible posteriorly, strongest at extreme base* 
Oomparative dulness over right side, most marked at apex ; 
crepitation at apex, increased vocal resonance. Bespiration ; 
not so harsb as on admission. Temp. 103^. 

May 4tli. — Not much change, has suffered a good deal 
with diarrhoea and sweats. Since the morning has been 
expectorating pus freely (twenty-five ounces in twenty-four 
hours) . 

6th. — Much thinner. Temp. 98*4®, lowest since admission. 
No vocal fremitus on left side, vocal resonance feeble, no 
respiratory sounds, resonance not so tympanitic. Bhonchi 
and crepitations throughout, on right side impaired resonance 
and increased voice-sounds anteriorly. , Hearths position 
unchanged. Girth : Bight side 16^, left 16J. Continues to 
Expectorate muco-purulent matter. 

Patient's condition gradually became worse, but no very 
material alteration occurred in the physical signs, and on 
May 19th chloroform was administered and one inch of 
the left sixth rib removed sub-periosteally. 100 to 120 
ounces of offensive pus evacuated. Cavity washed out with 
1 to 1000 perchloride of mercury solution, and pine- 
wood bags employed as a dressing. A syncopic attack soon 
after operation. Wound redressed during evening ; very 
large amount of discharge. 

20th. — Slept badly. Temp, normal. Cough rather 
troublesome. 

During the next week progress unsatisfactory, the 
discharge remained offensive and abundant j the patient 
complained of pain in the' side, also in his head. Tempe- 
rature often rising above 100*^. 

25th.— Temp. 102*2°, pulse 182, weak and irregular. 

27th. — Much weaker, temp. 100'4°, pulse 120. Complain- 
ing much of headache ; drowsy. 

29th. — About half an hour after dressing very drowsy, 
semi- unconscious, passed water in bed. He continued in 
this state for about three hours. Temp. 100°. Bowels open. 
Passes very little urine. 

30th. — Patient in much the same condition as yesterday. 
Urine passed in bed. No albumen in a specimen saved. 
• June 1st, — Temp. 99*8°. Delirious. Slept badly. 
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2nd. — Became nnconscious last evening and has remained 
so since ; does not recognise wife or friends^ lies on his back 
with open mouth and eyes half closed. Is restless with his 
hands ; resp. 70, pulse 104, full ; no paralysis. Urine scanty, 
acid, dark colonred, no albumen. Coughs occasionally, no 
expectoration. 

3rd. — Slept several hours, at times delirious, unconscious 
this morning, but not so vacuous looking. Wound dressed ; 
discharge thick, putrid. Takes nourishment. Temp. 99^. 

4th. — Worse, quite unconscious, breathing noisily. Besp. 
64, pulse 138, weak; temp. 99°. 

Died in evening. No post-mortem examination allowed* 

Case 15. — M. A. S — , set. 23, female. (Dr. Bristowe.) 
Mother died of consumption, father from rupture of a blood- 
vessel. Six years ago attended at Chelsea Hospital for 
Women suffering from cough, slight expectoratioD, and loss 
of flesh ; she got well in two or three months and has since 
enjoyed good health. Ten months ago noticed she was 
losing flesh, and about eight months ago had some severe 
shivering fits and perspired profusely at night. She felt 
very ill and noticed a swelling about the size of a hen's egg 
just below the right breast. Six months ago cough, expecto- 
ration, and pain in the chest again began to worry her. The 
swelling steadily increased in size, and four months ago it 
was opened and about a quart of sweet pus evacuated ; since 
then there has been a constant discharge. Since the opening 
of the swelling all expectoration has ceased. 

On admission (June 29th, 1885) • — Pale girl, temp, 97-8.° 
Dulness over whole right lung; breath-sounds generally 
diminished, almost completely absent at base. Yocal 
fremitus absent at base, whispering pectoriloquy over nearly 
whole lung. Bight side of chest contracted, falling in in 
antero-lateral region, three quarters of an inch less in girth 
than left. No spinal curvature. Discharging sinus just 
below and external to right breast. Left lung somewhat 
hyper-resonant, otherwise normal. 

Cardiac dulness somewhat diminished in area. Apex beat 
normal. Pulse 90. Abdomen natural, bowels constipated. 
Urine acid; sp.gr. 1022; no albumen; abundant phosphates. 
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July 3rd. — Chloroform. One inch of sixth rib resected 
sub-periosteallj in post-axillary line, thirty-two ounces sweet 
pus evacuated. Bichloride of mercury lotion (1 to 1000) 
and pine- wood dressings. 

4th. — Slept well. No cough or expectoration^ no pain in 
side, but aching down spine. Temp. 97'4° ; pulse 86, feeble. 

On the 7th of July the temperature rose to 103'8,° and in 
the evening the rash of cutaneous erysipelas appeared over 
front of chest, spreading from the old wound. The wound 
continaed to discharge freely and the attack lasted about 
one week. 

23rd.— -Feels quite well ; no pain, cough, or expectoration. 
Free discharge from wound, five to six ounces daily. 
Temp. 97*4°, pulse 96. Appetite good, bowels regular. 
Dulness over right back below wound, and over this area 
there is no vocal fremitus. Breath-sounds diminished over 
whole lung, vocal resonance as on other side. 

August 5th. — Improving. Sleeps well, appetite good* 
Tongue clean, bowels regular, temp. 97*4,° pulse 78, resp. 24 ; 
dressed twice daily j about five ounces pus. 

21st. — Improving. Respiratory sounds at right base 
much stronger. 

September 1st. — Not more than one ounce pus daily in 
dressings. 

8th. — Tube shortened. Anterior sinus has healed. 

29th. — Has steadily improved, only one inch of quarter-inch 
drainage-tube* now left, about half an ounce of pus daily. 
Temp. 97*2^, pulse 72. No pain, cough, or expectoration. 
Urine normal. 

She left the hospital on October 8th. On October 14th I 
saw her again, and the condition was as follows : — ^Tube 
still in, discharge nil (so tube removed). Comparative 
dulness over right back. Breath-sounds less distinct than 
on left side, otherwise normal. Side moving freely during 
respiration. Girth at nipple line 30 inches : right 13|, left 
16:^-. Chest very considerably flattened anteriorly beneath 
clavicles and in lateral region. Sternum prominent, sloping 
away to right side. Considerable dorsal curvature. Looking 
Btrong and healthy and complaining of nothing. 
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As a pendant to the cases I have drawn np Tables I and 
II to exhibit a few points which seem of importance. I have 
thought it better to separate the six cases in Table II becanse 
as undoubtedly tubercular cases they possess distinct charac- 
teristics as to healing and offer results in no way comparable 
to those to be obtained where no tubercular taint exists. 

Table I contains nine cases, with one death and eight 
perfect successes. The patients, with one exception, were 
all below twenty -five years of age ; five were on the left, 
four on the right ; they were all males except one. The 
average duration of stay in hospital was 113 days, while 100 
days was the average period prior to definite healing. These 
numbers are much increased by Case No. 7, the patient 
already adverted to as being over twenty-five years of age, 
and although on the other hand they are lowered by Case 9, 
which died on the second day, still we find if these two cases 
are subtracted the average stay in hospital amounts to only 
seventy-five days, and the time of healing eighty-five days. 
(The latter number is increased by Case 1, who left the hos- 
pital, healed, for nine weeks and then returned with a spon- 
taneous opening, these nine weeks being for the sake of 
the statistics treated as if passed in hospital.) 

The influence of deferring the operation is well illustrated 
in Cases 1 and 15, in both of which eight months had 
elapsed prior to operation ; in Case 15 the result was much 
better than in Case 1, from the fact that very considerable 
contraction had occurred before the operation. It will be 
noted that in every case one or more aspirations proved 
useless; the only two cases not tapped had opened spon- 
taneously. The four cases in children have not been sepa- 
rated, as has often been done in commenting on this 
operation, as these and other published cases seem to 
show that no harm accrues from the removal of rib, while 
it is difficult to doubt that the more efficient drainage pro- 
vided is a definite advantage. In no case did any abnormal 
callus interfere with the introduction of the tube, and I 
think this must be regarded as a rare complication. In the 
cases done one year and upwards ago there is only a normal 
union of the resected rib. As to the causation of these nine 
cases. One was traumatic, one pysemir, one a sequela of 
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acute pleuro-pneumonia, another of enteric fever. Case 9 
in many respects resembled a case of pyasmia althongh no 
distinct primary source of infection existed ; for the other four 
cases no cause could be assigned, and they are included in 
this table because no other signs of tuberculosis existed, 
although of course the probability of their being tubercular 
in nature is great. 

In Table 2 are six undoubtedly tubercular cases ; and here, 
as would be expected, the numbers are strikingly bad. In 
such cases the healing of a wound lined by tubercular granu- 
lations is no more to be looked for than in cases of joint- 
disease or psoas abscess. The average stay in hospital 
here amounts to 185 days. In one case permanent closure 
occurred at the average three mouths, but of the other five 
two died, and three are still alive with discharging fistulas. 
Case 4, however, was notably benefited by the operation and 
now looks fat and well and is doing his work. 

One or two points struck me with regard to the deformity 
left after the healing of the cavities, only in two cases was 
there any marked spinal curvature, Nos. 4 and 15, both ex- 
tremely chronic cases, the principal change in shape of the 
chest being in falling in below the clavicle, and flattening of 
the lower part of the chest anteriorly and laterally. The 
sternum as a result projects abnormally, sloping down rapidly 
to the affected side, while in the young patients on the un- 
affected side the anterior part of the chest seemed actually 
somewhat extra-prominent. Another point which struck 
me was the small part taken by rising of the liver in the 
filling up of the right side, in no case did the hepatic dul- 
ness extend higher than the sixth rib. The chest being 
fiattened below the right nipple, this contraction probably 
preventing the rise. 

As to the operation itself no special points seem prominent, 
the experience of these cases would lead me to choose the 
sixth or seventh rib in the posterior axillary line as the best 
spot. In Case 2 a good example exists of the free hasmor- 
rhage from granulation sometimes occurring when the 
cavity is explored with the finger, while Case 12 is an 
instance of the haemorrhage which may sometimes follow 
paracentesis. One other point, that of the choice of an 
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ansBstlietic^ may be alluded to. In my opinion ohlorof orm is 
mucli to be preferred in these cases, both on account of the 
unsatisfactory nature of the respiration, and the fact that 
the patients are usually most unsuitable ones to run the risk 
of the irritation consequent on the inhalation of ether. 
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EPILEPSY. 



By JOHN HAELET, M.D. 



The following pages contain a review of the cases, about 
300 in number, which, with one or two exceptions, came 
under mj care in the out-patient department of our hospital 
between the years 1871 and 1879 inclusively ; the period of 
my connection with that department. 

I have contented myself with following the broad out- 
lines of the disease, but these are so extensive that, even 
with this limitation, I have compassed only a part of my vast 
subject. Still I hope I have done enough on the present 
occasion to form an introduction to a more complete survey 
which I propose to contribute to the next volume of our 
reports. 

I commence with a tabulated view of my cases showing 
the liability of age and sex to the disease. 



▲ge when the fint fit 
occnmd. 



Number of caiet. 



Malet. 

Within the 1st year ... 5 
Between the 1st and 2nd 

year 9 

At the 2nd year 



8rd 
4th 
6th 
7th 
8th 
9th 
10th 
11th 



females. 

.. 5 

.. 6 

.. 2 

.. 

.. 1 

.. 1 

.. 4 

.. 2 

.. 8 

.. 8 



Age when the fint fit Waniber 
occurred. 



Atthel2th year 7 

18th \, 2 

Uth „ 2 

15th „ 2 

16th „ 6 

17th „ 4 

18th „ 7 

19th „ 8 

20th „ 4 

2l8t , 4 



2 

8 
7 
4 
11 
9 
6 
9 
8 
4 



28rd 
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Age when the flret fit 
oceurred. 



25th 

26th 

27th 

28th 

29th 

30th 

Slst 

82nd 

83rd 

84th 

86th 

87th 

88th 

39th 

40th 

4l8t 



Number of 



4 


Females. 
... 3 





... 3 


6 


... a 


2 


... 2 




... 2 




... 4 
... 3 




... 1 




... 




... 2 




... 1 




... 
... 




... 2 




... 




... 2 
... 2 



Age when the flnt fit 
occurred. 



Number of ceaea. 



Melee. Females. 

At the 42nd year 1 ... 

» 44th „ 2 ... 2 

,, 46th „ ... 2 

« 47th „ 1 ... 1 

,. 48th „ 1 ... 8 

„ 49th „ 3 ... 1 

„ 50th „ 1 ... 1 

„ 52nd „ 1 ... 1 

„ 54th „ 1 ... 

„ 55th „ ... 1 

„ 58th , 1 ... 

„ 59tb „ ... 1 

„ 62nd „ 2 ... 

„ 66th „ 2 ... 

Undetermined 15 ... 23 



Total., 



146 160 



The broad facts which appear on a general view of this 
table, are as follows : 

1. That epilepsy is essentially a disease of early life. 

2. That the period of adolescence is more prone to epi- 
lepsy than any other. 

3. That this proneness of the adolescent period is much 
greater in females than in males. 

4. That during the prime of life (from 26 to 50) the 
liability is less than half that of the adolescent period. 

5. That after the age of 50 the liability still more rapidly 
declines, but in the case of males shows a tendency to rise 
after the age of 60. 

But the table deserves, and will I think repay a much 
closer analysis. I will begin with a consideration of what 
might be termed the intrinsical inducements of epilepsy. 

The critical periods are well known to be those when epi- 
lepsy is most prevalent. This fact is well illustrated by the 
present table, thus : 

Ist dentition (between 6 months and the 2nd year 
2nd „ ( ,, 6th and 12th year, inclnsively) 
Adolescence ( „ 13th and 20th „ „ ) 



2lBt and 25th 



) 



14 .. 


. 13 


23 . 


. 16 


80 . 


. 56 


67 
14 


83 
14 



81 



100 
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It appears from those nnmbers that of those cases in which 
the time of invasion was ascertaiDcd^ more than half of the 
whole occurred before the age of 21 ; the proportion rising 
in females to 60 per cent. If the period of adolescence be 
carried to its full limits viz. 25 years, the numbers will be 
81 males and 100 females ; or 61 per cent, of the former and 
73 per cent, of the latter.^ 

Daring the fall vigour of life and the commencement of its 
decline — that is, from 26 to 50 years of age — there are 
38 males = 29 per cent., and 33 females = 24 per cent. 
Beyond this age there are only 3 cases in the females, and 
7 in the males, the most advanced age in the former being 
59, and in the latter 66. 

The influence of advanced age upon the disease appears to 
be opposite in the sexes. In women it decreases with the 
decline of the sexual function, but in men the reverse is the 
case, and the explanation is not difficult. The exercise of the 
sexual function in men is voluntary, and in advanced life may 
be undertaken when the desire is in excess of the power. 
The undue strain to which the nervous system is thus sub- 
jected is undoubtedly provocative of the epileptic condition. 
The nnmbers having reference to this matter contained in the 
above table are of themselves too few to furnish sufficient 
data, but so far as they go, they bear out the view which I 
have stated. 

It may be now interesting to ascertain the compara- 
tive amount of resistance to a repetition of the epileptic 
attacks as exhibited by the sexes. Some information upon 
this topic may, I think, be extracted from the table, thus : 

1. Of the male patients ^ there were 84 in whom the disease 
was of recent development, i. e. had not existed, in any case 
so far as could be ascertained, for longer than a year, — 
recent cases, for the sake of distinction, I will call them ; and 
62 chronic cases. 

Of the female patients there were 111 recent and 50 chronic 
cases. 

2. In the males the fits recurred at frequent intervals, 
rarely so long as two months, and in no case longer than 
nine months, in 45 cases — continuous cases, as I may call 

^ The UDMoertained omm are too few to appreciably affect these namben. 
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them. In 17 other cases the disease was interrupted by a 
longer interval than nine months — interrupted cases I will call 
these. Thus in one case the whole history of the disease was 
marked by an interval of one year, in a second by an interval 
of two years, in a third of three years, in a fourth by two clear 
intervals each of four years^ duration. In the fifth and sixth 
case there was an interval of five years, in the seventh two 
intervals of six and eight years ; in the eighth by three long 
intervals of eight and a half years, eighteen years, and five 
years. The next 7 cases presented intervals of ten, thirteen, 
fourteen, sixteen, eighteen and a half, nineteen and twenty 
years respectively, and the 17th and last case had intervals of 
freedom of twenty-six and fourteen years. 

In the females there were 89 contimtous cases, according 
to the above limitations, and 11 interrupted ones; the 
intervals of freedom in these being one, two and a half, three, 
four, two intervals of four and one, five, six, seven, eight 
and a haU, ten, and eleven years respectively. 

Reduced to percentages, and using the slightly unequal 
totals of 146 males and 160 females, the results appear as 
follows : 

Males, recent cases 57*6 ; chronic cases 42*4 
Females » 68*9 ,, 31 

Males, continuous cases 80*8 ; interrupted cases 11*6 
Females „ „ 24*2 „ „ 6'8 

The main facts thus arrived at are that : (1) chronic epi- 
lepsy is more common in men ; (2) the attacks in males are 
more frequently interrupted by long quiescent intervals ; and 
(3) these intervals are very much longer in males than in 
females. 

The first of these differences may reasonably be attributed 
to the greater and more numerous extrinsical disturbances to 
which the male sex is exposed, and the second and third to the 
greater intrinsical disturbances incidental to the female sex. 

Leaving now the statistical inquiry, I will examine a few 
of the more interesting matters suggested by the cases which 
I have tabulated, using them at the same time for illustration, 
aiid I will introduce this portion of my inquiry with the 
statement of a fact observable in almost every case of epi- 
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1^P87> namely^ that a patient having once experienced a fit 
is liable, after a shorter or longer interval, to a recurrence ; a 
solitary epileptic fit in the life of an individual is rare (Ex. 8) . 

There are two main causes for this, first, the general ner- 
vous instability or irritability which predisposes to convulsive 
action ; second, the impression left by an attack. It would 
appear that the nervous system having been once involved 
in convulsive action rarely, perhaps never, forgets it, but is 
more apt than before to fall into this irregularity. In most 
cases these two causes probably coexist and intensify the 
tendency to morbid action. 

A repetition of nervous action, no matter whether it be 
of the ear and fingers in the acquisition of music, or of 
the morbid actions of an epileptic fit, results in acquired 
tendencies of the same kind, which under favorable circum- 
stances ripen into "instinct^' and "hereditary tendency," 
transmissible to offspring. 

This law of nervous action must be regarded both in the 
history and in the treatment of epilepsy. 

In reference to history we find that a considerable 
number of epileptics derive their tendency from their 
parents ; and in respect of treatment it may be safely stated 
that the longer we can postpone an attack the less is the lia- 
bility to a recurrence, and vice versa. A large proportion of 
epileptic cases show this recurrence at critical periods, and 
the attacks become so habitually associated with them that 
it is difficult and often impossible to break the connection. 

Epilepsy exhibits an endless variety of phases. It rami- 
fies into every region of nerve disorder and claims a relation- 
ship all round. In this case it seizes the body or some 
portion of it with an irresistible cramp, quietly and silently 
curving it this way or that. But more commonly the fit 
descends like a swollen mountain torrent, and the muscles, 
voluntary and involuntary, are thrown into uncontrollable 
convulsion. In one patient the skin is pale from insufficient 
action of the heart ; in another, the heart beats almost to 
bursting, the distended vessels actually give way, and the 
patient comes out of the fit everywhere mottled with blood 
spots. 

In this case the sensation is mainly affected ; in that the 
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intellect. One patient^ thongli shaken by the fit, is clear 
and able at once to resume his ordinary duties ; another is 
oppressed for hours or days with sleep, torpor, or insanity, 
or a mixture of these. 

In no inconsiderable number of cases, a weakness or 
absolute palsy of one side of the body accompanies the 
torpid state, and we cannot possibly distinguish the condi- 
tion from that of apoplexy. In other cases the nerve storm 
is expended upon particular nerve centres, the consciousness 
being but slightly affected in the fit, and the patient is per- 
manently crippled in a limb. 

Sometimes the attack reduces the mind to a momentary 
blank with scarcely a visible effect of its occult influence, 
and, but for a variation In his surroundings, the patient him- 
self scarcely knows of his mental eclipse. 

Abundant illustration of these statements will be found 
amongst the following cases : 

Imitation and fright. — The sight of an epileptic fit is 
sufficient to induce the disease in a sympathetic tem- 
perament. 

Ex, 1. — ^Margaret M — , est. 17, a well-nourished, strong 
young woman in whom all the functions were normal, was 
taken with a succession of epileptic fits in consequence of 
having witnessed a fit in the person of another young woman 
with whom she was sleeping. Having fallen downstairs in one 
of these fits she was admitted into Guy^s Hospital about the 
latter end of 1873. After her discharge, the fits continuing, 
she came under my care. It is probable that the fits dis- 
appeared, for the patient soon left off attendance. 

Ex. 1 his. — An old friend and patient, a gentleman now in 
his fiftieth year — fair, and of sanguine and nervous tempera- 
ment, and whose ailments have always been of a nervous 
character, and notably a prolonged attack of gastric pains 
from spasmodic contraction of the pylorus — he told me that 
he had when a youth an epileptic fit as an immediate conse- 
quence of seeing a lad of similar age suddenly taken with a 
fit in the office. My friend was unconscious and bit his 
tongue. This was the only attack he ever had. 

Is it fright or imitation in these cases ? I have no hesita* 
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tion in conclnding that it is in most cases the former. But 
why may we not conclude that all have their origin in fright ? 
The answer is obvious and satisfactory — ^who, for example, 
can resist the infection of a yawn ? And if the will is in- 
sufficient to suppress a placid contraction of the diaphragm, 
how easily may choreic or epileptic movements reproduce 
their kind when the will — as must be the case in imitative 
epilepsy — is altogether in abeyance ? 

We must admit, therefore, that epilepsy may result from 
mere imitation. 

That fright alone will produce it is a fact expressed in the 
household words " frightened into fits.*^ 

Ex. 2. — I once saw an instance of this. I was summoned 
to a gentleman who deliberately cut his throat and died 
instantly before a company of people in the house of a friend 
with whom he was staying. The hostess, a strong woman, 
about forty years of age, met me at the door, and we 
entered the room together. Glancing at the tragic scene, 
the lady uttered a cry and fell down unconscious in one of 
the severest convulsions that I have ever witnessed. This 
was the first fit she ever had, and it is now thirty-five 
years since it occurred, and she has not had another. 

As to prognosis, my general impression is that when epi- 
lepsy has been caused by fright it soon disappears, and 
perhaps, like the case just narrated, does not occur after the 
first fit. This, however, is not always so, as the following 
will show : 

Ex. 3. — Alice L— , est. 18, had a succession of three fits 
in consequence of fright ; after the lapse of six months she 
had a fourth, and during the following six months six more. 
What was the farther progress of the case I cannot say. 

In the following case the epilepsy became continuous : 

Ex. 4. — Charles E — , ast. 39, was frightened by seeing his 
bedfellow have a succession of four or five severe fits. He 
had a fit the same night, and they continued to recur up to 
the time when he came under my care — ^a period of eight or 
nine years. 

The following may perhaps be attributed to fright : 

Ex[ 5. — William T — , est. 16, lost a thumb by machinery, 
and the same night had three epileptic fits. They recurred 



Digitized by VjOOQIC 



186 Epilepsy. 

about two months after the accident^ previously to which he 
never had a fit. 

Passion may be said to go half way in the production of 
both mania and epilepsy, and may be accepted, therefore, as 
a common cause of both. 

Ex, 6. — Celeste M — , set. 21, a very excitable person, had 
a few words with her sister, and this was followed by a 
severe epileptic fit typical in character. Three others had 
followed up to the time of her discharge. 



Consciousness preserved, partially or completely, dmring the fit. 

Ex. 7. — Sarah C — , est. 58, has had very frequent 
attacks of the following kind for the last three years. The 
fit begins with shaking of the hands ; she cannot speak, but 
retains consciousness and ^' sits down ; the face becomes red ; 
occasionally there is partial loss of consciousness, but she 
never slips out of the chair. 

Ex. 8. — Jane Mc K — , 8Bt. 59, three months ago had an 
attack of numbness on the right side with loss of power in 
the right limbs lasting an hour. There was no loss of 
consciousness, but numbness and weakness of the right hand 
continues. Several similar attacks followed, and on one 
occasion she lost her voice for two hours. 

Ex. 9. — Henry B — , est. 15, has had fits of the following 
character for the last eight or nine months ; he is taken 
night or day with clenching of hands, tremors, and turning 
to the right; loses articulate speech, but makes a crying 
noise ; the head is drawn round io the right and fixed. Each 
fit lasts from four to thirty minutes, and some days he has a 
succession with intervals of an hour, during which he sleeps 
heavily with stertor. Consciousness is only lost in the 
severer fits. Alternate excitability and depression occur in 
the intervals between the fits. 

Ex. 10. — Mary A. C — , 8Bt. 32, the subject of severe epi- 
leptic fits for years, aggravated by menstruation. Only 
recently married, and this appears to have aggravated the 
epilepsy. The fits almost always occur at night and are 
attended by loss of consciousness. Latterly she has had in 
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addition day-fits. " She does not fall^ and loses her senses 
only for a moment^ then with a start everything that she can 
remember comes into her head^ all manner of people and 
things, and she is terribly frightened. She dreads these 
attacks far more than the severer ones, and they leave her 
very tired.'' These attacks last only a minnte. 

Ex. 11. — John O — , 89t. 10, since birth has had a tendency 
to fall forwards, and during the last two weeks has fallen 
backwards fifty times and lain insensible for two or three 
minutes. Some days he falls a dozen times with momentary 
loss of consciousness ; frontal headache is a prominent sym- 
ptom. Once only had a convulsive fit, it occurred during 
dentition, and was attended by unconsciousness. 

Ex. 12. — ^William J — , ast. 19, has had from early childhood 
giddiness and falling fits, without loss of consciousness, 
passing at the age of 19 into severe epileptic fits with loss of 
consciousness and severe convulsions. 



Suspension of consciousness without convulsion. 

Ex. 13. — Louisa T — , 89t. 28, a healthy woman with three 
healthy children, with no hereditary tendency to nervous 
disorder, after marriage, at the age of 25, became the subject 
of the so-called epileptic aura, losing consciousness, but 
going on with her employment. She has continued to have 
two or three of these attacks every day for the last three 
years. The day before she saw me she was in a continuous 
attack most of the afternoon, got tea ready and washed her 
three children and put them to bed without knowing any- 
thing about it. She often does not know what she says. 
She has nursed her three children, each about nine months ; 
the youngest is fourteen months old. All the functions are 
normally performed. 

Ex. 14. — Eobert M — , eet. 20, for the last two and a half 
years has had about two fits daily, they last about a minute. 
Onset sudden, can just slightly feel, but cannot speak or 
stop the fit, which comes on in the midst of his employment. 
He is suddenly seen to stop and smile, the hand is raised and 
the fingers jerked, the gaze fixed. In a few seconds he 
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looks about him, meddles with anything that crosses his vision, 
whistles, and talks nonsense ; then recovers his senses and 
volition and has no knowledge of what has happened to 
him. He has never fallen. 



Evanescent insanity as the immediate consequence of the jit. 

In some degree, and usually for a very brief period, this 
exists in a large proportion of cases. The cases are indeed 
exceptional in which the recovery is so complete as to allow 
of the immediate resumption of intellectual work. The 
nervous exhaustion is proportionate to the strength of the 
individual and to the duration and violence of the fit, and 
may be generally measured by the degree and extent of 
the somnolency which succeeds it. Where there is no great 
expenditure of nerve force, i. e. where the convulsive attack 
has been brief and of moderate severity, and the patient is 
strong and hearty, he may rise from it, feeling only a little 
tired and shaken. But a similar attack in a weakly person 
may leave him prostrate and somnolent for hours. 

The sleep of the recovering patient is not the " balmy '^ 
sleep of health, but the torpor of intense cerebral exhaustion. 
It is like the sleep of apoplexy, often noisy with stertor and 
delirious mutterings. But this sleep unfortunately does not 
come to all, and the exhausted and disturbed brain remains 
awake to perverted and distressful feelings. The struggle 
which so lately convulsed the body is present to the mind, 
and in a waking dream the patient tries to carry on the 
conflict. Under these circumstances he is violent, resistful, 
and sometimes revengeful; in a word, he is a dangerous 
maniac. 

In some degree this perverted state of the intellect exists 
I believe after every severe fit, but happily it is usually 
more or less completely masked by the sleep, and rendered 
impotent by the attendant exhaustion. 

The following cases furnish illustrations of these state- 
ments. 

Case 10 is also very interesting in reference to the mental 
condition, for in this instance the fit was not attended by 
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loss of conscioasness, and the intellectual disturbance stands 
alone— dissected^ so to speak^ from the ordinary complexities 
of a fit. 

Ex. 1 5. — During the past summer I found an old epileptic 
patient, a powerfully developed young man, 89t. 22, in one 
of my beds in the hospital. He had had a rapid succession 
of severe fits, and for some hours the nervous system mani- 
fested an exalted state of irritation, indicated by hyperessthesia 
and spasmodic twitching passing occasionally into clonic 
convulsions. After these finally ceased he remained for 
three or four days completely unconscious, incapable of 
voluntary movement and deglutition, and passing his excre- 
tions involuntarily. He was supported by nutrient enemata 
and gradually recovered his consciousness by passing 
through a delirious stage in which he required much control. 
He then made a rapid recovery, and in ten days after the 
attack felt quite well and left the hospital. 

Ex* 16. — William — , ast. 37, a strong healthy man, was 
taken with fits at 5.30 a.m. while dressing; before 9 a.m. he 
had nine severe fits, and did not recover his consciousness 
until 5 p.m. A fortnight later he consulted me at the 
hospital, and on returning home was taken with fits, and 
these recurred at brief intervals during the next three days. 
In the intervals he was alternately violent and somnolent. 
The fits passed off but acute insanity remained, and he was 
taken to Brookwood Asylum. He was discharged after a 
fortnight, recovered. He returned to me after some months 
and remained under treatment for insomnia and headache, 
but there were no more fits up to the time of his discharge. 
This case was aggravated if not caused by alcohol. 



Disordered sensation. 

An analysis of the disorders of sensation general, special, 
and intellectual, which precede, accompany (appreciable in 
some cases), and follow the epileptic attacks, would without 
doubt disclose some interesting and important relations of 
nerve action. On the present occasion I can offer but few 
instances. Few patients, indeed, are gifted with the ability 
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to describe correctly the rapidly passing sensations which 
often give warning of the coming trouble, while those which 
accompany and follow the fit are usually eclipsed from their 
minds. 

Ex. 17. — ^Anne P — , set. 30, two last years epileptic, the 
fits being preceded by heaviness and numbness on one side, 
chiefly the left, or from the feet to the head, lasting five 
minutes. The disorder of sensation occasionally came on 
without being followed by a fit. 

Ex. 18. — Isabella J — , set. 30, married, has had two 
attacks of numbness of right foot running up the leg to the 
neck and head, lasting five minutes. Occasionally has a 
sensation of heat at the back of the head and over the eyes, 
and a disordered (diminished) sensation of the tongue. No 
loss of consciousness. 

Ex. 19. — Amelia L — , ast. 49, had had a fit with loss of 
consciousness seven months before, and was paralysed of the 
left side for a month afterwards. Weakness of the left 
grasp still remained and she could not hold anything with 
certainty in the left hand, the thumb of which was drawn to 
the palm ; the left side of the mouth was tucked up, and the 
tongue deviated to the right ; the pupils were equal. She 
consulted me for attacks of numbness of the left side becoming 
very complete. One to four of these attacks would come on 
in the day. Occasionally there was working of the left arm, 
and she began to stutter and was obliged to lie down. After- 
wards, whether the attack was of this nature or simply one of 
numbness, she was very drowsy. 

Ex. 20. — Sarah A — , set. 49, after being much troubled 
with vertigo for a year, had an epileptic fit. On recovering 
consciousness she felt as if something had " gone off '^ 
the side of her face, and she has had numbness of the 
left side for several days. Some twitching of the facial 
muscles on the left side remained, the tongue deviated to the 
left, and the limbs of this side were weak. 

Ex. 21. — Sarah T — , set. 52, has attacks of tremor. She 
also has attacks of numbness, beginning in the feet, ascend- 
ing the limbs and body to the side of the face and head. 
She then falls, but does not lose consciousness. 

In many cases a feeling of numbness overspreads the head. 
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In others a sense of flusliing runs upwards from the hand or 
foot to the side of the head. 

Case 10 afEords the only description of sensation during 
the fit which I am able to adduce from the present list. 

Diaordera of motion, 

Ex. 22. — Elizabeth P — , set. 41, had slight epileptic fits 
during the last month, each lasts about fifteen minutes, 
beginning with defective speech and staggering, and is not 
attended with much convulsive movement. There is much 
heaviness and somnolency after the attacks, and the right 
arm is much weakened by them. The pupils are unequal, the 
left being the larger. 

Usually there is complete paralysis on the oncome of the 
fit, the patient falls suddenly and often without the faintest 
warning. The following illustrates the earliest phase of this 
condition in the petit mal. 

Ew, 23. — Mary C — , set. 44, had had for the last three 
months two or three attacks of giddiness daily, during 
which she was obliged to hold on to any support to prevent 
falling. Consciousness was unimpaired. The left leg was 
a little weak. 

This case will compare with that of Louisa T — , Ex. 18, in 
which consciousness was abolished, while co-ordinated and 
apparently voluntary motions remained. 

Left hemiplegia appears to have been the result of an 
epileptic fit in two other cases, Amelia L — (the case is given 
under disorders of sensation, Ex. 19), and Sarah A — , Ex. 20. 

See also Case 40, p. 199. 

Partial pa/ralysis of tongue and loss of speech (hypoglossal 

paresis). 

Ex. 24.— Henry H — , set. 13, had a fit, fell, and was 
insensible, but was quite still for a quarter of an hour. Since 
then, and up to the time he was last seen by me, a period of 
twenty days, he was quite speechless, could not open the 
mouth wide, nor protrude the tongue. There was some di£B. 
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culty in swallowing fluids^ and the deglatition of solids was 
very slowly performed. 

Six months previously he had a fit, but this did not aJBEect 
the speech or leave any notable effects. 

Absence of speech is an occasional effect of the epileptic 
condition. The following are instances. 

Ex. 25. — Alice W — , ast. 13, at eight months of age had 
the first convulsive attack, which lasted for three or four 
hours. At the age of seven years she had a second attack, 
still more severe and prolonged, and was not expected to 
recover. The third attack occurred six months later, and 
the fourth at the age of nine years. These three attacks 
were also very severe. Since the fourth she has been free 
from fits, but she has continued liable to attacks of excite- 
ment when crossed. She has never been able to converse, 
Jier speech being confined to the following words, "Yes," 
'' G-ood," " By/' " Poor ;" spoken at intervals of days or 
even weeks. 

She is a particularly healthy, well-developed child. She 
sleeps well, but complains of headache occasionally. Her 
only other ailments have been rubeola and pertussis. 

I prescribed a mild interrupted current to the nape and 
front of the neck, and hemlock juice to quiet the liability to 
mental excitement, in doses rapidly increased from 3iij to gxij, 
once or twice a day according to need. 

During the few months she remained under treatment there 
was a decided decrease in the number of the attacks of 
excitement, and she was reported to have made the com- 
binations " Come on," and '^ G-ive me one " during this time, 
having spoken only monosyllables previously. 

The following is another instance, loss of speech in this 
case being a part of the infantile paralysis. 

Ex. 26. — Ellen W — , 89t. 9, had severe fits during den- 
tition, and they continue up to the present age at intervals 
of three months. She is strongly convulsed in the attacks, 
which last for three or four hours. After sleeping three or 
four hours more, recovery is complete. 

She has never walked, the right knee is a little contracted ; 
she uses the left hand, and the right only for pulling. Her 
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speecli is limited to a few words^ and slie lias said '^ Bless 
my soul/' " Here, here/' 

She appears to be lapsing into idiocy, her bonnet strings 
are wet with overflowing saliva. 

Her mother had a slight fright at the sixth month of 
gestation. 

Freqvsnt repetition or violence of the attacks will sometimes 

produce complete exhaustion of the nervotis system and 

death, thus : — 

Ex. 27. — ^A powerfully-developed, and apparently healthy 
young man, about 24 years of age, was admitted into King's 
College Hospital in a convulsed and unconscious condition. 
The convulsions were chronic, violent, and equally distributed, 
and occurred at frequent intervals. He was profoundly un- 
conscious. In the intervals, the muscles were flaccid and the 
pupils eqnal. The excretions were normal. He died the 
same day without further chauge. 

The post-mortem examination revealed nothing but slight 
thickening and opacity of the arachnoid. 

Ex. 28. — Again : A girl, 89t. 14, had been afflicted with 
epilepsy for about a year; the fits increased rapidly in 
frequency and severity, and in one of them the patient died. 
A small tumour the size of a pea was found attached by a 
short stalk to one of the superficial veins of the right corpus 
striatum. It proved to be a cisticercus. There was no 
appearance of irritation, much less of inflammation in the 
neighbouring nerve-tissue. 



Epileptic hemiplegia including infantile pa/ralysis. 

I now call attention to these permanent results of the 
epileptic attack. I hope hereafter to resume this interesting 
branch of the inquiry, and I believe I shall have no di£5calty 
in proving that both permanent hemiplegia and infantile 
paralysis often result from an accidental overflow of nerve 
force of such intensity as to permanently damage the con- 
ducting motor fibres. Temporarily, hemiparesis or hemiplegia 
is present in many cases. 

VOL. XIV. 18 
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The following is an instance of permanent hemiplegia : 

Ex. 29. — Esther V — , est. 34^ a healthy and intelligent 
woman^ liable since her marriage to slight epileptic attacks. 
A week after her last (5th) confinement^ from which she was 
nearly convalescent, and while drinking her tea and joking 
with a neighbonr, dropped the cnp from her hand and was 
seized with one of her nsaal attacks, a succession of them 
followed. She regained her consciousness in an hour, bat 
on doing so discovered that she had lost the nse of her left 
limbs, and the month was drawn to the right. She was 
admitted five weeks after the attack. The left arm and leg 
were completely paralysed, and the fall gave slight indications 
of pre-existing palsy of the left side. The mind was clear, 
she was cheerful and bright, and the functions were all nor- 
mal. The leg speedily, but only partially, recovered, and 
she was able to leave the hospital seven weeks after admis- 
sion. A month afterwards she had another fit similar to 
the one which caused the paralysis. 

A year after the attack she was able to walk half a mile, 
but there was much dragging of the leg, and the arm 
remained completely paralysed, the fingers flexed and con- 
tracted. Under the influence of bromide of potassium a 
recurrence of the fits has been so far prevented. 

Ex. 80. — Mrs. M — , set. 64, lost the use of her right 
side and speech after her first confinement, in consequence 
of one of her usual fits. Now, after an interval of forty 
years, the right hand is closed and contracted, the elbow 
rigidly flexed at right angles, and she cannot raise the 
arm. Can walk only a few hundred yards, and drags the 
right leg. The tongue is protruded readily and straight, but 
she can only say a few words, ''Um, um, O yes, tired, 
John, me, mine, Mas on'' (her name). She is perfectly 
intelligent, and has the full use of the other senses ; she 
does not even wear spectacles; the pupils, however, are 
unequal. 

Ex. 31. — Henry Q — , set. 28. Had his first fit two years 
ago. It was followed by paralysis of the right side, and he 
was in St. Greorge's Hospital under Dr. Barclay two months 
in this condition. He pef ectly recovered the use of his side, 
but has had a return of the fits lately. 
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Ex. S2. — Cordelia S— / 89t. 4^, a strongs bright, intelligent 
child. At tlie age of two years she fell on her head and lay 
insensible for two minutes, a slight scar on the left temple 
is the resalt of the accident ; at this time dentition was com- 
pleted. Seven weeks afterwards she had a rapid succession 
of seven severe fits within three hours. This attack left her 
powerless and speechless. There were no febrile symptoms, 
she lay composedly, and apparently recovered, but the right 
limbs were powerless, and the only word she spoke was '' tea.*' 
She had no more fits for a year, they then returned, 
and she had one every day, but they were less severe. 
After continuing for two months she had an interval of 
freedom for four months, the attacks then recurred as severe 
as ever, but more frequently, having as many as nine in the 
twenty-four hours. They continued for the next three 
months, during the last three weeks of which time she was 
under treatment. They last two minutes, and the right 
limbs are more convalsed than the left. There is slight 
atrophy of the muscles of the right limbs. Under the 
influence of conium in large doses a rapid improvement took 
place, and in the course of three months she was able to 
walk with a considerable drag of the right foot, and could 
raise the right arm above the head ; her vocabulary increased 
and her speech became more distinct. 

Ex. 83. — ^Alice H — , set. 7, became the subject of partial 
idiocy and general paralysis, the result of frequent, but not 
severe epileptic fits (sometimes as many as twelve a day). 
The fits appear to have been caused by a fall on the head 
at the tenth month of age. 

The following is a marked instance of the paralysing 
effects of epilepsy, with a gradual and prominent impairment 
of voluntary power ; and also of death from exhaustion prO" 
duced by an attack. 

Ex. 84. — Agnes S — , of dark complexion, well-developed 
and of good general health, died at the age of thirty after 
an epileptic fit. She was not so much convulsed as usual in 
the attack, but remained completely unconscious and with- 
out movement for fifty hours after it. As usual the left 

^ This caso it recorded at length in toL Ivii, * Medioo-Chimrgical Trans., 
p. 126. 



Digitized by VjOOQIC 



1S6 Epilepsy. 

side of tke body was tke more convulsed^ the face being 
drawn to the left^ and the eyes closed. 

The following is her history: She had gastric fever 
between 14 and 15^ at which latter age she experienced her 
first fit — ^as a result, it seemed to her parents, of the gastric 
fever. The fit was a severe one, but she recovered con- 
sciousness after two hours. During the following year she 
had several slighter attacks, but for the next two years, from 
17 to 19, was quite free from them. 

She married at the age of 19, and during the next nine 
years gave birth to four healthy children, three of whom are 
living. Shortly after marriage she had another fit, and 
during the next seven years three others, all at pretty 
regular intervals and all very severe, attended by prolonged 
unconsciousness and followed by marked weakness of the 
left limbs and of the muscles of the right side of the face, 
effects which nearly passed off before the return of the next 
fit. The weakness of the left leg, however, was increased 
by each attack. About this time she came under my care, 
five years before her death and seven years after marriage. 
The left leg had been weak for four years, and two years 
previously the left side of the face was paralysed for three 
weeks, and at this time, probably upon a suspicion of 
syphilis, which, however, never existed, she was salivated. 
The fits were now recurring every six or twelve weeks, the 
convulsions being more severe, the after effects more pro- 
longed, and the intervals too short for the recovery of the 
hemiplegic weakness. . 

She presented a healthy appearance, but rather a heavy 
manner, and could attribute her fits to no cause except 
depression of spirits, which was evidently nothing more than 
on effect. 

She now walked with difficulty, requiring support and 
dragging the left leg ; there was no wasting or spasm of the 
muscles, no diminution of sensation, nor any trace of facial 
palsy. 

During the next three years the intervals of freedom from 
the fits were longer, the average duration being about four 
months. The attacks, however, increased in severity 
but not so much in convulsive movements as in the after 
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effects^ the unconsciousness attending them being profound^ 
and extending to twenty-four, thirty-six, and forty-eight 
hours. 

At the end of this time she was unable to walk, being 
wheeled about in a chair. Very little voluntary power 
remained in the left leg : to use her own description " The 
left leg stood out, and she could not get the right one down ; . 
the knees were weak and achy and there was a frequent . 
sensation of needles and pins in both legs and feet, but. 
chiefly the left/' There was no loss of sensation nor wasting 
of muscles. The tongue usually deviated to the left, and 
the right pupil was always slightly the larger. The memory 
and vision were both, she thought, getting weak. 

In one typical attack which I witnessed in the hospital 
she lay completely paralysed, with relaxed sphincters, and 
unconscious for nearly three days, and then began to return 
very slowly to sense and motion, but the limbs were flaccid 
and powerless for several days. 

At this time, two years before her death, she conceived, 
her fourth child. During the second month of gestation she 
had a fit, but went the remaining period and four months 
longer without any return. A healthy child was bom at the 
normal period. She did not nurse. This long freedom 
(eleven months) from an attack resulted in marked improve- 
ment. The sight and memory were better and she could 
again walk across the room with assistance. 

Pour months after her confinement she had another fit, 
very severe, the convulsive stage lasting six hours, and the 
unconscious state for twenty-four hours longer. Seven 
months later on, and when a little improvement had taken 
place in the use of the legs, another attack came on, uncon- 
sciousness continuing for thirty-six hours. After this she 
was never able to walk or stand, and was lifted in and out of 
bed, and had scarcely any feeling in her legs. 

The general health continued good and she became stouter ; 
there was, however, no reappearance of the catamenia from 
the time of her confinement. 

The fits now increased in frequency and she became more 
and more lethargic and weaker, the unconsciousness after 
each succeeding attack being so profound and protracted that 
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it seemed doubtful on each occasion whetter she would 
recover. 

This case is a notable one, serving as it does to explain 
much that we see in epilepsy. The disease was at first one 
of ordinary functional epilepsy, beginning with the menstrual 
nisus, increasing in severity and causing a partial degeneracy 
of nerve-cells, corresponding and proportionate to the amount 
of paresis. A partial degeneracy undoubtedly, for w^ have 
evidence up to within two years of her death that the tem- 
porary paralysis and subsequent paresis were the direct effects 
of the convulsive attacks, and that when these were post- 
poned for a su£Scient length of time the muscular and mental 
weakness diminished to such an extent as to make it conclu- 
sive that if the intervals between the fits could have been 
sufficiently prolonged recovery would have been complete. 

As far as my observation goes, hemiplegia is a frequent 
result of epilepsy, whether from complete exhaustion and 
subsequent degeneration of the nerve-cells, or from some 
obscure lesion taking place at the time of the fit^ is uncertain. 

Influence of pregnancy and the puerperal state in the 
production of epilepsy, 

A consideration of Case 34, in which the pregnant state 
appeared to be inimical to epilepsy, induced me to look 
through the cases in the present table with the view of 
ascertaining the effects of pregnancy and the puerperal state 
on the production and recurrence of the epileptic attacks. 
The following are the results : 

A. Pregnancy. — Ex. 35. — ^Mary Ann Q — , »t. 40, had 
the first fit at the age of seventeen, shortly after mar- 
riage, and when she was pregnant of twins. During the 
next twenty-three years she gave birth to seventeen children, 
eight of whom were twins. She had during this time a 
severe fit, lasting from a quarter to half an hour, every three, 

> We know that a conductor becomes ruined when ite sectional area is greatly 
disproportionate to the amount of electricity to be transmitted. The nerves are 
mere conductors adapted normally for the convection of moderate currents, and 
it is reasonable to suppose that the violent explosions of nerve force which 
generate the convulsions may in like manner act injuriously upon the delicate 
oonducUng fibres without producing, for a time at least, any evidence of lesion. 
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fonr^ Beveiij or fourteen days. The general healtli remained 
good^ altHongli she was nsoally affected with either leacor- 
rhoea or monorrhagia. 

As a mle the fits, in a confirmed epileptic, are increased 
towards the end of pregnancy. The roYerse, however, was 
the case in Case 84, p. 195. 

Ex. 36. — Elizabeth C — , Bdt. 88, had epileptic anra, 
momentary forgetfalness, two or three times a day during 
gestation, and subsequently developed distinct fits. 

B. The puerperal state, — Ex. 87. — Elizabeth D — ^ est. 21, 
had her first attack two weeks after the birth of her second 
child, which she nursed, and they have continued almost every 
day since, a period of seven months. Each fit lasts ten 
minutes, there is no loss of consciousness, and the con- 
vulsive movements are confined to the left side of the face 
and the left arm. 

Ex. 88. — Emily B — , 8Bt. 47, the subject of severe 
attacks, the first of which occurred, at the age of twenty- 
nine, a week after delivery. 

Ex. 89. — Ellen E. B — , set. 80, aborted about the second 
month and had much flooding. Three days after this ceased 
she had her first fit. There was no evidence of syphilis. 

Ex. 40. — Sarah T — , set. 40, had epilepsy in childhood, 
but not again, until she was in the fifth to sixth month of 
pregnancy. Then walking out in the hot July sun she 
fell down in a fit, and was insensible for three and a half 
hours. On recovery, and since — a period of nine days — ^the 
right hand has been weak, and she halts a little on the right 
leg. 

See also Case 29, p. 194. 

I will not draw any conclusion from these examples on 
the present occasion, as I shall be able to adduce many more 
from my private cases, and I hope to resume the subject at 
this point next year. 
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o* 



GANGEENE OE LUNG CONSECUTIVE TO 
ACUTE PNEUMONIA. 

TREATMENT BT DRAINAGE; DEATH FROM PULMONARY 
H.XMORRHAGE. 



By GEOBGE GULLIVEE, M.A., M.B. 



Cases of this disease^ treated in the same manner^ have 
already been reported, but they are sufficiently rare to 
warrant the insertion of a brief account of the above. The 
facts of the case are these. 

H. T — , 89t. 47, a farrier by trade, was admitted under 
Dr. Harley on October 1st of this year. The history 
was as follows : — He was a flabby subject, looking quite his 
age, who had lived in a manner by no means intemperate, 
and who gave no history of previous illness. With regard 
to his family bistory, the only point of import was that his 
father died at the age of sixty from rupture of a blood-vessel, 
otherwise it was exceptionally good. The material points in 
the history of his present illness were that on September 
29th, two days before his admission, he was taken ill. 
suddenly with severe pain in his left side, dyspnoea, shiver- 
ing, and loss of appetite, so that he was compelled to dis- 
continue his work in the evening of that day. He was 
himself inclined to attribute his illness to a kick from a 
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horse which he had received on the 28rd, six days before the 
onset of his illness, but there is nothing in the subsequent 
history of the case to bear this out. He could not have been 
serioasly ill on the oatset of the 29th as he did fourteen hoars' 
work on that day, and the symptoms set in in the evening. 

On admission, he complained of cough, pain in the left side 
on inspiration, and tenderness on the same side. The 
respirations were quick. There is in the notes a most in- 
complete account of the physical signs on admission, but 
there are said to have been no abnormal signs in the lungs. 
The heart was normal, the pulse 84, and the temperature 
is noted as 98*4°, though, as will be seen subsequently, 
this was probably a mistake, owing to its having been taken 
just after a bath. The appetite is noted as good, tongue 
slightly furred and very tremulous. The urine was normal. 

The temperature on the day after his admission reached 
108^, and from that time onwards was nearly always elevated. 
In fact this was the case constantly till the morning of 
October 10th, when for the first time it was normal. The 
highest point reached previous to this was 104^ on the 
evening of the 8th, and the lowest 100^ on the morning of 
the 7th. On October 3rd it is noted that he breathed with 
less pain and that there was a good deal of frothy expecto- 
ration. Respiration 28, pulse 106. Then on the 5th it is 
stated that he had much cough with frothy tenacious ex- 
pectoration ; there were rhonchi to be heard over both lungs, 
front and back. The tongue was coated with white fur and 
tremulous. There was no delirium. From the 5th till the 
9th inst. there is no note of his condition other than the 
temperature record. This, as above stated, was constantly 
elevated during that period. 

On the 10th I came on duty for Dr. Harley for a short 
time, and I am indebted to him for his courtesy in allowing 
me to keep charge of the* case till the end. 

On the 9th there occurs the following note : ^' Left side of 
chest resonant anteriorly; breathing very feeble. Poste- 
riorly dulness from angle of scapula to base, with almost 
complete absence of breath-sounds, and diminished vocal 
fremitus. Sight lung resonant, with musical rhonchi, and a 
few moist r&les. Patient spits up small quantities of 
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greenisli spntum/' On the lOtli the dnlness was the same, 
and also the condition with regard to the yocal fremitus and 
resonance, but it is noted that the spntnm was abundant and 
very offensive. The presence of some fluid in the pleura 
was suspected, at the same time that gangrene of the lung 
was suggested by the horribly offensive sputum. He was 
ordered wine and carbonate of ammonia. On the 11 th he 
became worse, with laboured respiration, weak pulse, diar- 
rhoea, and partial collapse. On examination the dulness 
was not nearly so absolute at the left base, and about the 
angle of the scapula amphoric breathing could be heard; 
the expectoration was abundant, excessively offensive, and 
appeared to consist of almost pure pus. The chest was 
aspirated at the point where the amphoric breathing 
was audible, and about an ounce of thin, offensive de- 
composing pus came away. It is not noted that any gas 
came away with it. The diagnosis was pretty well beyond 
doubt, and it was determined to make an opening and drain 
the cavity. Accordingly on the 12th the patient was placed 
under chloroform, and Mr. Battle made an incision in the 
neighbourhood of the puncture a short way below the angle 
of the scapula. By this means he cut down on the eighth 
rib, of which he removed about an inch. On cutting 
through the pleura a cavity was reached from which there 
was evacuated about half a pint of brownish, horribly 
offensive matter. On exploring with the finger it was 
thought that in some directions the walls of a smoothly lined 
cavity could be felt. A large drainage-tube was inserted, 
the cavity washed out with perchloride of mercury, and the 
wound dressed with iodoform gauze. The patient became a 
little livid towards the close of the operation, but, on the 
whole, underwent it well. During the night the dressings 
were soaked through with discharge. The next morning the 
patient was breathing quite quietly and declared himself 
much relieved. From this time till the 24th, a period of 
eleven days, the patient continued to make fair progress ; 
the discharge, though still offensive, diminished in quantity, 
his cough was relieved, and the sputum became inoffensive. 
The temperature, though raised during some part of each day, 
presented no formidable elevation. The appetite improved. 
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There was never albumen in the urine. However, on the 
24th, alarming hsBmorrhage took place through the tube, 
some blood being at the same time brought up by mouth. 
The wound was plugged, and the patient rallied, but on the 
morning of the 26th there was a second onset of bleeding 
to which the patient rapidly succumbed. 

Post-mortem appearances. — The body was that of a fairly- 
nourished man. A wound had been made in the left side, 
and a portion of the eighth rib removed. On removing the 
sternum the left pleural cavity was found to contain no fluid, 
but there was a small quantity of recent lymph on the 
visceral surface. Posteriorly, all round the aperture, and 
extending upwards along the back of the upper lobe were 
firm fibrous ahesions. In the lung there was a cavity of 
irregular shape with ragged walls« It appeared to occupy a 
position between the upper and lower lobes, into which it 
burrowed upwards and downwards respectively. In the 
walls of that part of it which occupied the upper lobe there 
was seen a vessel of the size of a crowquill which had its 
lumen patent for about a third of an inch. This vessel was 
readily traced into one of the principal branches of the 
pulmonary artery, and was without doubt the source of the 
hsBmorrhage. A firm cord, apparently a vessel, ran across 
that part of the cavity which occupied the lower lobe. It 
should be mentioned that the cavity was filled with recent 
clot. Near this was a small cavity of the size of a hazel nut 
which contained a calcareous nodule. Along the anterior 
border of the lung were some grey patches of consolidation, 
but no cavities. The lower lobe, except for the appearances 
described, was fairly crepitant and healthy. There was no 
sign of fracture of rib, old or recent. The right pleura 
showed some old adhesions. In the lower lobe of the right 
lung was a small cavity, the size of a filbert, with smooth 
walls. The upper lobe was emphysematous, and the lung was 
generally heavy and oedematous. There was no tubercle 
anywhere. The right side of the heart was dilated, otherwise 
the remaining organs were healthy. 

Remarks. — This case seems to have been beyond a 
doubt one of gangrene of the lung following an attack of 
croupous pneumonia in a man of bad constitution. It is true 
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that no physical signs of acate pneumonia were observed 
before the onset of the gangrene ; but we know that this 
disease does not always show itself on the surface^ and the 
sudden onset of the illness^ the subsequent course of the 
temperature, and our knowledge of parallel cases^ warrant us 
in concluding that there was such a condition. The condi- 
tion noted on the 9th of dulness combined with signs such 
as are found in pleuritic effusions^ and scanty expectora- 
tion^ point to the fact that at that time the cayity was full of 
gangrene, or rather perhaps that the sloughs had not 
separated so as to form a cavity. The subsequent presence 
of amphoric sounds with copious foetid expectoration tend to 
confirm this by indicating that they had done so at that time. 
With regard to the manner of death it may be mentioned 
that pulmonary haemorrhage is stated to be of not unf requent 
occurrence in gangrene, but, contrary to what one might 
expect, it is rarely copious and still more rarely fatal. 

I will now briefly consider the question of operation. I 
find records of three cases which have been treated in the 
same way. The first is the case of a child which was under 
the care of Dr. Cayley^ suffering from pulmonary gangrene, 
apparently secondary to necrosis of temporal bone, which in 
its turn was a sequel of scarlet fever. The case was ope- 
rated on and made a good recovery. The second was the 
case oE a man set. 40, also under Dr. Cay ley.' In this case 
the man was of bad constitution. The symptoms were very 
much more gradual than in my case, and post mortem there 
appears to have been some evidence of phthisis, and the 
kidneys showed signs of incipient disease. In other respects 
the two cases were strikingly alike. The operation relieved 
him very much, but he subsequently sank and died from 
exhaustion. The third case was under the care of Mr. 
Smith, of Halifax.^ It^was that of a gentleman of 60, who 
was operated on when in a very desperate condition, and 
who was relieved, but had not sufficient strength to rally 
permanently. 

The first of Dr. Cayley's cases is interesting as showing 

^ < Trans. Roytl Medical and Chirargical Society/ vol. Izvii. 
• • Trana. Clinical Society,' 1879. ^ 
s * Lancet/ 1880. 
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the care which may result by means of this operation^ bnt it 
is in other respects not strictly comparable^ as things are so 
different with a child and a person in middle or advanced 
life. The other two cases are comparable. In all the cases 
the patient was in a desperate condition^ and in all great 
relief was experienced from the operation, so much so that 
we may snrely hope for cures in the future. 

My case gives more reason for hope, seeing that he died as 
it were from an accident, which could in no way be attributed 
to the operation. The only strong argument against the 
operation is the fear of producing pneumothorax, which in 
the desperate condition of these cases could hardly have 
weight. A good diagnostic point noted by Dr. Cayley is the 
passage of air through the cannula after withdrawal of the 
trocar, and another is the presence of lung tissue in the 
expectoration. I mention these since at one time the case in 
its physical signs was by no means unlike one of pleuritic 
effusion as mentioned above. 

I have purposely omitted all mention of chronic cases, 
such as those of phthisis, bronchiectasis, and the like, which 
may have been treated by drainage, as having no immediate 
bearing on the question. 
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CASES OF THYEOID DISEASE. 



By WALTEE EDMUNDS. 



Thi first two of the following foar cases bear on the 
treatment of large cysts in the thyroid body^ a subject on 
which there is some divergence of opinion ; the third is one 
of excision of a tnmoor in the thyroid body ; and the fourth 
a case of cancer of the thyroid. 

The first case was that of a woman sat. 47. For fourteen 
years she had had a cyst in the left lobe of the thyroid ; six 
months before admission the cyst had been tapped and 
a cupful of bloody fluid drawn out; the cyst gradually 
refilled and at the time of entering the Home was about the 
size it had been before tapping. 

Simple tapping having failed to relieve her it was resolved^ 
after again tapping, to plug the canula and fasten it in, and 
possibly also to inject a strong solution of perchloride of iron. 
This last, however, was not done, partly because there was 
hardly any oozing, and partly because the patient was not a 
suitable subject for active treatment. After three days the 
canula was taken out, the hope being that the irritation 
excited by it might be sufficient to cause adhesions, which 
would diminish the size of the cyst should it again fill. 

The cyst has since refilled, but not to its former size or 
tenseness, and it does not cause sufficient inconvenience to 
the patient to induce her to have anything further done for it. 
Another cyst^ however^ in the other lobe of the thyroid 



Digitized by VjOOQIC 



208 Cases of Thyroid Disease. 

appeared, and the patient subsequently returned to have this 
treated. But meanwhile a second case of thyroid cyst had 
come under observation ; this was in a young man set. 22^ 
who had a somewhat rapidly growing cyst at about the middle 
of the thyroid. It was tapped with a large-sized trocar and 
canula, and a strong solution of perchloride of iron injected, 
the cahula being fastened in. The iron excited, as was 
intended, suppuration, but owing apparently to the inner end 
of the canula having slipped out- of the collapsed cyst the 
abscess did not drain through it. Pyrexia came on with 
one or two rigors, and it was necessary to place the patient 
under ether, and by following up the sinus to let the abscess 
drain ; this being done the cyst quickly contracted and the 
external wound healing the patient went out well. This 
patient has been seen again eighteen months later ; the 
thyroid body is somewhat large, but the cyst has com- 
pletely disappeared ; he has had, about once every two 
months at first and more frequently recently, attacks of 
difficulty of breathing, lasting some ten minutes, he being 
perfectly well in the intervals j these attacks must be due 
to spasm, for there is no pressure exerted by the thyroid 
body on the trachea. His pulse is frequent (120), and as 
his heart is somewhat enlarged and he has had occasional 
angina pains, it must be feared that he is suffering from 
Graves' disease, although there is no exophthalmos. 

The method of treatment adopted in this case does not 
appear very satisfactory, for, apart from the risk of the 
canula slipping, there is danger of the iron exciting a very 
severe inflammation. 

Accordingly, when the first case returned for the treat- 
ment of the second cyst, a different method of treatment was 
adopted. The thyroid was exposed and tbe cyst incised and 
plugged with iodoform gauze. This stopped any oozing 
from the cavity of the cyst, but there was a little difficulty 
in arresting the haamorrhage from the cut substance of the 
thyroid, owing to the tissue tearing when an attempt was 
made to ligature any vessel ; the oozing was stopped by 
leaving one or two pairs of clamp forceps on bleeding vessels. 
When they were taken off in three hours' time the bleeding 
did not recur. The iodoform gauze was changed occa- 
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DESCRIPTION OF PLATE IT, 

Illustrating Mr. Edmunds^ Cases of Thyroid Disease. 

Fig. 1 shows the cancer in the thyroid body (Case 4). 
Fig. 2 shows the growth in one of the nodules on the pleura ; 
the cancer cells are seen growing into a blood-ressel. 
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sionally^ the cyst contracted, and the wonnd healed without 
the occurrence of suppuration. 

The general principle of the treatment of these cases 
should be to make an opening into the cyst and drain it, 
and as for the possibly serious haemorrhage that may arise 
in doing this it must be arrested by pressure, by clamping 
and ligaturing the vessels, by the use of the actual cautery, 
or by perchloride of iron according to the circumstances of 
the particular case. 

The third case was that of a woman »t. 85. There was 
a small tumour connected with the isthmus of the thyroid ; 
on exposing it it seemed better to remove the isthmus and 
the tumour together. Silk ligatures were passed through 
the thyroid on each side of the isthmus, which was then 
removed without hsdmorrhage. After a time the ligatures 
separated and the wound healed. This patient has recently 
been seen again and continues well. 

The fourth case was one of medical interest. A clergyman^ 
89t. 45, was admitted suffering from great albuminuria, 
general dropsy and dyspncea, due to the presence of fluid in 
both pleursB ; he had in fact well-marked Bright^s disease. 
He had also an enlargement of the thyroid body^ but as he 
had had this for some years without it causing him any 
trouble, he did not attach any importance to it^ and its 
connection with his symptoms was not appreciated. 

To relieve the dyspncea first one pleura and on a later day 
the other was tapped, and there came out not clear serum 
but a fluid containing a large quantity of blood, which 
coagulated on standing ; the fluid rapidly reaccumulated and 
the pleursD had to be (or at least were) repeatedly tapped. 
The patient rapidly became weaker and died. 

The autopsy was kindly made by my friend Dr. Acland, 
who also undertook the microscopic examination. It was 
found that there were large white kidneys (as diagnosed), 
but there was also cancer of the thyroid body with secondary 
growths in both pleurae^ but not in the lungs or else- 
where. 

The cancer in the pleursB was clearly the cause of the 
hsdmorrhage, for extravasated blood could be seen in the 
cancerous nodules^ and under the microscope the cancerous 

VOL. XIV. 14 
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cells could be seen growing into tlie blood-vessels of the 
growth {vide fig. 2). 

As to the recurrence having occurred in the pleurae and 
not elsewhere it is interesting to note that the pleurss^ like 
the thyroid body, are said to be of hypoblastic origin.^ 
E^aufmann' found that by far the most frequent site of 
recurrence of cancer of the thyroid was the lungs, under 
which head he apparently includes the pleurae. The lungs 
are partly of hypoblastic origin. 

Although it is difficult to see a connection between the 
disease in the thyroid and that in the kidneys, it does not 
follow that their co-existence was merely accidental ; that 
is in itself improbable and is rendered more so by the 
recent relation at the Pathological Society * by Dr. CarriDg- 
ton of a case of cancer of the thyroid in which also there 
was subacute nephritis. 

The goitre in this case was probably of constitutionaj 
origin, for the patient had not lived out of England, and a 
brother suffered from the same disease. 

1 Ziegler's * Pathology/ translated by Maealister, vol. ii, p. 124w 
* ' Deutsche Zeitschrift fur Chirurgie,' vol. si, p. 467. 
' December 1st, 1885. 
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THE 

THEOAT DEPAETMENT OF ST. THOMAS'S 
HOSPITAL IN 1884 



By FELIX SEMON, M.D., P.E.C.P., 

ABBVnAST PHYBIOIAH IK OHASei OV THB THBOAX DBPABTXEKT. 



Various oircnniBtaiices prevent me from giving this time 
a more detailed report of the work done in the Throat 
Department^ such as I have given in the previous years. I 
must be content with giving the statistics of the diseases 
treated in the Throat Department in the year 1884, and 
leave the communication in detail of some of the most in- 
teresting cases which came under observation daring that 
period to my next year's report. The statistics have been 
carefully compiled according to the principles laid down in 
my first report by my late clinical assistant, Mr. Lister . 
Marriner, and I have much pleasure in thanking him as well 
as my other past and present clinical assistants and clerks 
for the efficient assistance I have received from them. My 
warm thanks are also due to all my colleagues for their con- 
tinued kindness and support. 



The total number of patients seen in the Throat Depart- 
ment from January 1st to December 31st, 1884, was 770. 
Of these 17 were immediately transferred to other depart- 
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ments, because the throat symptoms played only a sub- 
ordinate part in their affections, and 16 in whom no 
satisfactory examination could be made on their first appear- 
ance^ did not come again. Of the remaining 787, 808 were 
men and 429 women. These 737 paid altogether 2623 
visits, which makes an average of from three to four visits 
for every individual patient* 



A. Pharyngeal Affections. 





Number of patientt. 


TKbmum 








J/UOBM>. 


Male. 


Female. 


1\>tal. 


1. Isolated ansdmia . . . . 




2 


2 


2. Acute pharyngitis . . . . . 


87 


28 


65 


3. Chronic pharyngitis . . . . . 


13 


35 


48 


4. Acute tonsiiUtis 


76 


81 


156 


6. Chronic tonsillitis and hypertrophy of tonsils 


36 


54 


90 


6. Acute uvulitis . . . . . 


4 





4 


7. Elongated uvula . . . . . 


1 


— 


1 


fa. Congenital . . . . 


— . 


1 


1 


8. Syphilis^ 5. Secondary . . . . 


8 


8 


16 


lo. Tertiary . . . . 


6 


14 


20 


9. Tuberculosis of palate and pharynx ^ 


1 


.. 


1 


10. Herpes of palate and pharynx 


.. 


2 


2 


11. Retropharyngeal abscess . . • . 

12. Post-diphtheritic paralysis of soft palate . 


— 


1 


1 


— 


1 


1 


13. ParsBsthesia and hyperesthesia 





14 


14 


14. Carcinoma (P) of pharynx . . . . 


1 


^ 


1 


15. Doubtful tumour of tonsil . . • . 




1 


1 


16. Kaso-pharyogeal catarrh . . . . 


1 


4 


5 


17. Adenoid vegetations . . • • . 
Total 


8 


11 


19 


191 


257 


448 



> The patient was shown to the members of the Pathological Society. 
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Dis«Me. 




ICale. 


Female. 


TotaL 


1. Isolated aniemia of larynx . . • . 


_ 


2 


2 


2. Aonte larrn^tiB (indading Bimple catarrh) . 

S. Subacute lai^ngitiB . . . . . 


20 
13 


18 
17 


83 
80 


4. Chroniclaryngitifl . . • . . 


18 


8 


21 


6. Laryngeal diphtheria • . . . 


— 


1 


1 


6. Change of voice at puberty . . • . 

7. Blennorrhoea (Stoerk's) of larynx and noee . 


1 


— 


1 


— 


1 


1 




1 


— 


1 


9. Laryngeal phthisis . . . . 


15 


15 


80 


io.8,phiii..;-;s^?^y : . : . : : 


2 

7 


8 
5 


5 
12 


11 i>^s»« «^«i— ™- " •• P*P>llo™»*» • 


8 
2 


2 

1 


5 
8 


12. Carcinoma . . . 


4 


8(?) 


7 


IS. Anchylosis of crico-arytienoid artioalation . 


— 


2 


2 




a. Of vagus . . - . 


1 


1 


2 




5. Of recurrens . . . . 


2 


2 


4 


14. Paralysis - 


e. Ofabductorsi(biUteralandunilateral) 


4 


— 


4 




d. Of adductors 


2 


87 


89 




^ •. Myopathic, in phthisis • 


1 


1 


2 


16. Aphonia spastica (spasm of tensors and addnctors) . 


— 


1 


1 


16. Nervous laryngeal cough . . . . 


1 


— 


1 


17. Cicatrix after cut throat and laryngeal stenosia 


1 


— 


1 


18. TiacheooeleCP) . . . 


— 


1 


1 


Totf 


1 


98 


116 


209 



c. Nasal Affections. 



Number of patients. 



Male. Female. Total. 



1. Epistaxis 

2. Oz»na 
8. Chronic rhinitis 
4. Mucous polypi 

6. sypiuiu {t SSS*- : : 

6. Deviation of septum narium . 

7. Tuberouloas of nasal mucous membrane 

8. Eczema introitus narium 

9. Perforation of septum of doubtful origin 



Total 



11 



17 



^ In the two cases under 14 a, in which the laryngeal paralysis depended upon 
aitections of the pneumogastric nerves, the abductors were primarily affected. 
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D. (Esophageal and Miscellaneous Affections, 



Disease. 


Number of patients. 


ICale. 


Female. 


Total 


1. OlMtraction of oeflopfaftguB of donbtfol natnri 


1 . — 


1 


1 


2. Carcinoma of cdsopbagug 


1 


1 


2 


8. Foreign body in OBSopbagpB 




1 


— 


1 


4. SypbiliB of CBBophagus 




. 1 


— 


1 


6. Globus bystericiu 




• — 


12 


12 


'a, Parenchymatoot 




, — 


2 


2 


6. Qoitre* b. Fibrous . 




. — 


1 


1 


e. Ezopbtbalmio 




— 


1 


1 


7. Enlarged cervi<»l glands 




8 


4 


7 


8. Ulcerative stomatitis 




. 1 


— 


1 


9. ParsBstbesia of tongae 




. — 


1 


1 


10. Secondary sypbilis of month and tongue 


8 


8 


11 


11. Ulcers of tongue of doubtful origin . 


— 


2 


2 


12. Aneurism of aorta without laryngeal lesions 


2 


— 


2 


13. Pulmonary phthisis . 


2 


2 


4 




8 


10 


13 


15. Syphilophobia 


I 


— 


1 


Total . 


• 


. 18 


46 


63 



Grand Total. 



Disease. 


Number of patients. 


ICale. 


Female. 


TotaL 


Pharyngeal ..••.. 
Laryngeal ...... 

Nasal 

(Esophageal and miscellaneous . . • . 

Grand total . . . . . 


191 

93 

6 

18 


267 

116 

11 

45 


448 

209 

17 

68 


808 i 429 


787 



The statistics do not call for mncli comment. The rela- 
tive proportion of the sexes amongst the patients has, as 
will be seen on reference to my previous reports, remained 
almost unaltered, for the proportion of the male to the 
female patients is again precisely three to four. I have at- 
tempted to explain this fact in my last report, and must refer 
those interested in this question to the same. The total 
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number of the patients has again increased^ viz. from 658 to 
737. Again it is the pharyngeal affections which have 
mainly swelled the namber^ and acute tonsillitis being most 
conspicuous amongst them, Mr. Marriner has kindly com- 
piled the following separate statistics of this affection, which, 
however, besides corroborating our former experiences with 
regard to age and sex of the patients, only shows anew that 
the disease is most prevalent in the summer months, but 
that one can hardly ascribe to any influence of epidemics or 
seasons the enormous number of cases which have come 
under observation. 

Tahle of Cases of Acute Tonsillitis. 



Jannary 








2 


1 


1 










8 




1 








81 




February 






!■• 


2 




2 


... 


i 




1 


••• 


•<. 


1 




... 


... 


7 


80 


March. 






1 


1 


"i 


2 


1 


... 




... 


... 


4 


1 


"i 


2 


*i 


16 




April . 
May . 






1 


1 


2 
8 
















1 
2 


1 


1 


... 


6' 
17 


85 


i 


... 
^1 i 






... 


... 
2 


3.: 


June • , 








1 


1 


8 


2 


2 




«•• 


"i 


... 


... 


2 .. 


... 


12 




July . 








2 


8 


2 


2 


2 






1 


8 


... 


2' 2 


"i 


21" 




August . 








... 


4 


1 


1 


... 




i 


4 


8 


2 


2 8 


... 


21 . 


62 


September 






'*2 


2 


1 


2 


... 




2 


8 


2 


1 


... 


4 


i 


20 




October . , 






1 


8 


2 


... 


... 




••. 


... 


2 


8 


... 


... 


1 


12' 




November , 








1 




1 








1 


1 


1 


"2 


"i 




8 > 


29 


December . . 




1 


1 


i 


1 


"i 


•••I 1 

1 


... 




... 


2 


"i 


9, 




Totals 




, 


2 


18 


22 


16 


14 


17 


1 


6 


13 


17 


13 


15 


18 


5 


156 


156 
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DEPARTMENT FOR DISEASES OF THE SKIN, 

• • 1884 



By J. P. PAYNE, M.D., P.B.C.P. 



The number of new cases admitted^ excluding renewals^ 
was 722 ; arranged as follows : 



Eczema . . • • . 176 

Impetigo contagiosa ... 91 

Erythema 5 

Psoriasis 58 

Pempfaigos 11 

Lichen 24 

Herpes 14 

Urticaria 9 

Pruriginous aifections . . 21 

Byphiloderma .... 89 

Phthiriasis 16 



Scabies 

Tinea, &c. • 

Alopecia . 

Acne 

LnpoB 

PnrpTira . 

Congenital affections . 

Other diseases • • 

Total . 



28 

189 
24 
20 
13 
5 
6 
25 

722 



This inevitably includes a certain number of readmissions^ 
patients coming after an interval of some months being 
regarded as new cases. Partly for this reason^ and partly 
because many cases are not completed at the end of the 
year, and partly through papers being lost^ the number of 
records does not precisely correspond to this; but I find 
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that records of 645 cases are available for purposes of 
analysis. 

In these papers the diagnosisj characters, treatment, and 
progress of each case are accurately recorded. The results 
are arranged in the following table : 

Analysis of Gases of Skin Disease. 



DiseaM. 


U. 


P. 


ToUl. 


IMseaao. 


IC. 


F. 


Tobd. 


Eczema . 


78 


... 91 


...169 


Acne 


10 


... 4 


... 14 


Impetigo contagiosa . 


88 


... 86 


... 73 


Lnpns Yolgaris 


1 


... 8 


... * 


Erythema 





... 5 


... 6 




1 


... 8 


... 4 


Seborrboea 


1 


... 


... 1 


Scrof aloderma . 


1 


... 


... 1 


PftoriaaU . 


12 


... 88 


... 60 


Ichthyosis and Xero- 








PemphigiiB 


8 


... 6 


... 9 


derma • 


4 


... 1 


6 


Hydroa . 


1 


... 


... 1 


Porpara . • • 


4 


... 1 


... 6 


Lichen planmi . 





... 6 


... 6 


MoUosenm flbrosnm . 





... 1 


... X 




1 


... 


... 1 


ff contagiosnm 


1 


... 1 


... 2 


„ nmplez 


2 


... 


... 2 


Verruca • • • 


1 


... 1 






8 


... 8 


.. 11 


„ necrogenioa. 


1 


... 


... X 


Herpes soster . 





.. 6 


.. 6 


Varicella . 





... 1 




„ generallB 


1 


... 


.. 1 


perstans . 


2 


... 


2 


„ ixu, including 








Yacdnial eruption . 





... 1 


1 


erythema iris 2 


.. 6 


.. 8 


Medicinal and artifi- 








Urticaria . 


8 


.. 2 . 


.. 6 


cial eruptions 


1 


... 2 , 


8 


Pmriginoos affections 


8 . 


.. 18 


.. 21 


Fumnculns 


1 


... 


1 


Sypbiloderma . 


18 


.. 19 


.. 82 


Trigeminal neurosis . 





... 2 


2 


Phthiriasis 


5 


.. 9 . 


.. U 


Erysipelas 


1 


.. . 


1 


Scabies . 


16 , 


.. 8 . 


.. 28 


Ecthyma . 





... 1 . 


1 


Tinea tonsurans ' 


66 . 


.. 66 . 


..112 


* ___ 


— 






„ circinata 


6 . 


.. 4 . 


.. 10 


808 


842 




n versicolor 


1 . 


.. . 


.. 1 




— 






Sycosis . . . 


12 . 


.. . 


.. 12 


Grand total . 




. 


646 


Alopecia . 


8 . 


.'. 14 . 


.. 22 











ECZMCA. 

Of the 169 cases j 66 were in children nnder eight, 88 
boys and 28 girls. The remainders give, for men, or 
rather males of eight years and upwards, 41 ; and females 
of eight and upwards, 62. These numbers show what is 
also clear from my other statistics, that male infants are 
more liable to eczema than female infauts, though in after- 
life the comparatiye liability of the two sexes comes to be 
reversed. 
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I do not find the same disproportion on comparing the 
numbers of children and adults respectively^ affected with 
psoriasis^ nor does it clearly obtain in the case of other skin 
diseases. 

The history of these cases has been investigated with a 
view to confirm or not the prevalent belief in a special con« 
nection of eceema with gout. This year no patient was 
found to be actually suffering from the two diseases ; but 
one woman aged fifty-threOj with eczema of the palms, 
stated that she had had gout (though the description was not 
very clear) ; and more explicitly that her father had had 
" chalk gout," which from the description must have been 
true gout. Another patient, a youth aged eighteen, with 
eczema of the face and head, stated that bis father had had 
gout. But the combination is certainly rare. When it occurs, 
I have no doubt such a coincidence makes an impression on 
the memory so distinct as to lead us to believe that it occurs 
more frequently than it does ; a common form of fallacy to 
which everyone is liable. I am far from denying that gout 
and eczema are associated ; and that not very unfrequently. 
Lately a female patient admitted to the wards with eczema 
had an attack of gout while in the hospital ; and I have 
lately had at least three cases of gout with eczema under 
my care at the Blackfriars Hospital for Skin Diseases. 
Beally, however, the proportion of eczema cases with gout 
is very small ; though if we were to take a series of patients 
treated for gout, doubtless the proportion of eczema cases 
among them would be larger. 



Impetioo Goktagiosa. 

The number of cases of this affection shows no sign of 
diminution ; and we continue to find evidence of its epidemic 
prevalence in particular streets, schools, &c. This year the 
statistics show a rather unusual number of adults, including 
oases up to forty-four years of age ; in which, however, there 
was a clear history of contagion. The original sources of 
suppuration showed great diversity in different cases. In 
more than one case this year the infection was traced to a 
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superficial whitlow ; and it is worth noting that MM. Comil 
and Babes in their recent work (' Les Bact^ries^^ Paris^ 1885^ 
Atlas, pi. i) have figured from Toumiole or Whitlow, a 
Streptococcus or chain of micrococci, such as I have several 
times seen in early vesico-'pustules of impetigo contagiosa. 
But we are not authorized in concluding from this mere 
similarity of form, either that the micro-organism is the 
same in the two cases, or that there is any proof of its being 
in either case the specific cause of the lesions in which it is 
found. It is only too easy for micro-organisms to penetrate 
into superficial inflamed parts, even, as I believe, when the 
epidermis is apparently unbroken. At the same time it is 
almost impossible to doubt that the affection now spoken of 
is produced by a specific cause, L e, a micro-organism, diffi- 
cult though it may be to discriminate the species from others 
accidentally present. 

Psoriasis. 

The causes of psoriasis are still so obscure that it seems 
worth while to analyse the history of all cases of this disease 
with reference to family history and connection with diathetic 
diseases. 

The ages of the patients varied from seven years (2 cases) 
to seventy (1 case, a man). The average age on admission 
of male patients was 23*6 ; of female 21*8 ; and the average 
of the whole number 22*3. Three of the 12 cases of males, 
or one fourth, were fourteen years old or less ; while 14 cases 
out of 38 in females, or more than one third, were of this 
age, so that on the whole a larger proportion of girls than 
of boys are affected with this disease. One half the female 
patients were under twenty-one; 5 out of 12 of the males. 
The age at which the disease commenced, when ascertainable, 
is much more important. In the male cases the age at 
which the disease commenced varied from three months 
(1 case) to about forty (1 case), the average being seventeen. 
In the female cases (omitting 6 of which the history was in- 
complete) the earliest age of commencement was one year ; 
the latest thirty-nine ; the average being fifteen and a half 
years. 
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The average duration in tHe male patients was 6*6 years ; 
in females nearly the same^ viz. 6*3 years. 

On the whole, the nambers show the greater liability of the 
female sex; and this difference is most marked in early life. 

Family history, — ^Attention is always paid to this pointy 
but the investigation is difficult in the case of hospital 
patients from the unsatisfactory nature of the information 
obtained. But of thirty cases in which this point is noted 
there are seven in which there was a history of psoriasis in 
the family. 

No patient had actually suffered from gout, but in three 
there was a history of gout in t}ie family. In one of these 
cases there was a family history of psoriasis also. 

Pour cases showed a family history of pulmonary phthisis. 
In two there was a history of what appeared to be eczema 
in the family. One patient had eczema in addition to 
psoriasis. 

TreatmenL'-^The worst case of psoriasis was that of a young 
man aged 21, in whom it was at one time quite universal, 
every region of the body, including the palms and soles, being 
affected. He had suffered from the disease since three 
months old, and had never been perfectly free from it. 
He was admitted into the hospital and greatly improved under 
treatment. The application which did him most good was 
that of " chrysophanic acid,'' or more correctly chrysarobin ; 
this being dissolved in a film of gutta-percha and chloroform^ 
or ''traumaticin;" a method first introduced, I believe, by 
Professor Auspitz. The Liquor Outta Percha of the British 
Pharmacopoeia is a very good '' traumaticin," and chrysa- 
robin may be dissolved according to the following formula ; 

|l> Chryflarobln, gr, xz. 
Liquor Gutta Percha, £. 

The solution may be also used stronger (gr. xl ad 5j) or 
in some cases weaker (gr. z). It should be painted with a 
brush on the affected places (from which the scales have 
been previously removed as much as possible by soft soap, 
&c.) once or even twice a day, so as to form a permanent 
film. The advantages over any form of ointment are that 
the action is more rapid^ and there is no staining of the 
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clothes. I have also ased Besnier's modification of the 
process^ which consists in first painting on a chloroform 
solution of chrysarobin^ and covering this with a gatta- 
percha film. I have also in some cases applied a film of 
simple gntta percha over the gatta percha and chrjsarobin. 
These methods add to the trouble^ but cause the application 
to adhere more firmly. It is evident that this process can 
have only a restricted application in the case of out-patients^ 
but in private practice I find it of the greatest possible 
value^ and believe that chrysarobin thus applied is by far 
the best of all local applications for psoriasis^ and for the 
present supersedes all others. 



Pehphigus. 

The male cases were : 

1. Man, 89t. 52, came first in January, and recovered 
under arsenical treatment. He returned in July with a 
relapse which yielded to the same treatment, but not till 
about three months. 

2. Boy, 8Bt. 12. Acute febrile attack, affecting especiaUy 
the feet, suffered also from chronic psoriasis. The pem- 
phigus ran a short course and in about a week subsided. 
The medicine administered was quinine. 

3. Boy, 89t. 3. Acute case of three weeks' standing. 
The child was only brought once. 

The female cases were : 

1. Woman, set. 53, married, an extremely feeble and 
cachectic subject. The attack was of six weeks' standing. 
She at first improved while taking arsenic, but suddenly 
became much worse and was admitted as an in-patient at the 
end of the year* 

2. Woman, set. 30, married. Case of four months' duration. 
She stated that she had had similar attacks on four occasions 
before or after her confinements; the last occasion having 
been one year before. She was not now pregnant, nor 
suckling. 

3. Girl, 89t. 11. An attack of three months' duration on 
legs and feet only. 
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4. Girl, 89t. 7. About three months ; soon recovered. 

5. Girl, 89t. 6^t, Florence W — . A chronic relapsing case, 
mentioned in last year's report ; had suffered about two years 
in all. She had been treated both as out-patient and in- 
patient, and had apparently quite recovered. In 1884 she 
was brought to the department to be treated for tinea 
tonsurans, when an eruption of pemphigus suddenly appeared. 
It yielded to treatment in four weeks (as did the tinea in a 
somewhat longer time). 

6. Girl, 89t. 4, Louisa R — . This very remarkable case 
belongs to the type of which I described an example in the 
'St. Thomas's Reports^ for 1882 (vol. xii), in the person 
of a little boy who had suffered from an incurable bullous 
eruption nearly all his life. 

Two similar cases were described almost simultaneously 
(and quite independently), by Dr. Wickham Legg, in the 
' St. Bartholomew's Hospital Reports,' vol. xix. 

I have since seen one other case which I do not describe 
here, beside that now spoken of. 

The characters which distinguish this remarkable skin 
affection are as follows : 

1. The eruption is bullous only. 

2. It is congenital or, at least, originates in infancy. 

3. The buUaa are brought out by 'any blow or slight 
violence, and for the most part, if not always, do not arise 
without such a cause. 

4. There is sometimes hasmorrhage into the bullae. 

5. The nails, both of hands and feet, are affected in a 
remarkable manner, being sometimes thickened and deformed, 
sometimes falling off altogether, and, in the latter case, not 
always growing again. (See * St. Thomas's Hospital Reports,' 
vol. xii, pi. 1.) 

6. The disease is unaffected by arsenic or any other drug, 
and appears to be quite incurable, though its severity may 
depend upon the state of the patient's health. 

7. It is unconnected with syphilis or any diathetic disease. 
All these characters were perfectly well displayed in the 

three separate cases which I have seen, as well as in the two 
(from one family) described by Dr. Wickham Legg. As a 
proof of the permanent and incurable nature of the disease I 

VOL. XIV. 15 
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may montion that I hare lately heard from my friend Dr. 
Cavafy that my original case, the boy W. P — ^ who was under 
tny oaro so many years, is now this year (1885) still in pre- 
oiNoly the same condition as formerly. His health is perfectly 
K(>o(Ii but the skin is still subject to the same lesions.^ 

Honcu doubt must arise as to whether this affection should 
roally bo called pemphigus, or whether it is strictly a diseafle 
and not rather a congenital vulnerability of the skin« I con- 
fimn, with my present experience, I should be inclined to pat 
\i in the latter category, or at least to describe it as a '^ irau- 
mntic bullous nffection reaemblvng pemphigus.^^ 



Htdboa. 

AlUiouffh some objection may be taken to this name I do 
lint know what else to call the eruptions we sometimes meet 
with In wliioh bulleo, vesicles, and papules are mingled 
In^titlinr. Tho one case observed was : 

CUni'irti P -, wt. IN months. Brought with an eruption on the trunk and 
IIuiImi iM|Ht«Ully t)i« Wtft, of n mixed oharaoter, consUting of bullsB up to half an 
\\\\y\\ lit tUiitiii>(itr» vpiioUi of one eighth of an inch or leas, and red erythematous 
imiohiMii uim i|imrti»r to ouv half an inch In diameter, with a central vesicle. 
'riiMis VMioliMi and liuUw sometimes suppurate. There appears to he no great 
IH'lthin. Th# spots (H>mf) up In crops, which last a week or a few days. The 
|U'i<sii|ii Mi'Mpiliin has lastml ouo week» hut the chUd has been subject to the 
immii|iIhIiiIi ituiii> N iiMiialu old. 

'ritit (ilillit Is situ at th0 broNst. He shows some signs of rickets, but is other- 
wUa h(»Mlt>h.v. Hn ts the Arst child of a healthy young woman sdt. 26, whose 
IHmlly ai'o hiHiUhy. 

lit a wmtli tht» sruptlon was better, and in three weeks was nearly cured. The 
titi>dU>tu« kIvuh was- |jL, Vlnl Ferrl 5j) Liq, Arsenicalis ng, bis die. 

If thoHO mixod bullous eruptions are to be called pem- 
(tbltr^t^i tho term pemphigus must be enlarged, and there 
Ni^ttuiM to bo no name which suits them better than '^ bullous 
by(ltH>a" of Daain. A somewhat similar though much more 
fttrmidiiblo eruption is the hydroa gestationis (sometimes 
called horpos gestationis), of which two oases have lately 

t The preteut oaso (Louisa R— ■) was shown to the members of the Dermato- 
logical Society. 
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been admitted to the department^ thongli they do not come 
into this yearns report. 

A case of bullous and vesicular eruption^ in a man aged 
39^ noticed in the report of the department for 1883^ as 
" hydroa (?) '' was evidently one of the same disease. This 
year I have put under the head of herpes a remarkable case 
which probably belongs to the same category (see below). 
All these are cases of discrete inflammation of the skin with 
buUse, vesielesy papular or erythematous patches, these lesions 
being usually combined. For a disease of this mixed character 
the name of pemphigus is evidently unsuitable^ herpes equally 
so^ and that of hydroa^ which I have used, is admissible only 
on account of its vagueness^ though from another point of 
view this is an objection. There seems^ therefore, room for 
a generalisation such as that of Dr. Duhring, of Philadelphia, 
who comprises a number of such cases under the head of 
Dermatitis herpetiformis. Without discussing the question 
whether this name is, etymologically, the best that could be 
found, I quite agree that it represents a pathological unity ; 
and I believe all the cases I have here mentioned would be 
included by Dr. Duhring under it. Should Dr. Duhring*s 
able classification be adopted it will be a valuable help 
towards the simplification of skin diseases. 



LlOHBK. 

Lichm planum, — The five cases were (like the cases of 
last year) all females. Their ages were 38, 41, 47, 50, 63. 
The last case was attended also in 1883. The characters of 
the disease were typically shown in all. 

Lichen scrofulosus or scrofulosonom. — This curious form of 
lichen, so distinctly described by Hebra, is decidedly rare 
in London, though cases occur from time to time among 
hospital patients, generally among those who are treated for 
other diseases than those of the skin. The case here reported 
was sent from the ophthalmic department. 

Harry N — , at. 7, a cachectic child, shows an eruption of pale, flat, scaly 
papnlee, tometimes aggregated into eontinuoos patches. The sorfiftce of these 
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patches covered with thin silvery scales, by no means so thick, as for instance, in 
psoriasis. No sign of exadation and no crusts. No compkint of itching and no 
sign of scratching. The distribution was veiy noticeable, the eruption being 
chiefly seen on the back, and there down the spine, extending also to the flanks, 
but not to the limbs. 

It was noticeable that the papules were true papules, not papulo-vesides, not 
showing any fluid when scratched, and not easily made to bleed. 

The duration of the eruption was certainly some months, and probably longer, 
as it had not been much noticed. 

The boy had enlarged lymphatic glands in several parts of the body ; one chain 
about three inches long under the left pectoral muscle ; others under the right 
pectoral, in the neck, and in the groins. These had been seen for some months. 
He had been subject to cough for some years, but there was no histoiy of hssmo- 
ptysis. I have no note of the condition of the lungs, but believe they were 
examined and found natural. He had been treated in the eye department for 
" phlyctssnular ulcers of the cornea." The boy's mother was stated to be dying 
of consumption. His father was not in very strong health, and was said to have 
had some kind of skin disease. The case was therefore a typical one of that 
chronic glandular inflammation, accompanied by cachexia, which is usually called 
scrofulous. The boy was treated with cod-liver oil and Vinum Ferri, and ordinary 
sine ointment was used as a local application. In a fortnight the eruption was 
rapidly fading away, and he then ceased to attend. 

It seems worth while to record this case at length because 
the eruption still often passes unrecognised in this country. 

Lichen simplex. — This term can only be justified as a 
provisional diagnosis^ and is here used for two casesj each 
of which was seen only once. It is therefore difficult to say 
what the eruption might have developed into. One is worth 
notice on account of its being alleged to have been produced 
by drinking cold water when hot. This explanation, so very 
generally believed in by the laity, is, I suppose, universally 
regarded by the profession as no better than an old wives' 
fable. I am not at all certain that this absolute disbelief 
is well grounded ; but in the meantime cases bearing on the 
subject may be worth recording, 

William S — , 89t. 14, applied on June 11th, 1884, with an 
acute papular rash, accompanied by some erythema. It was 
seen on the outer aspect of the upper arm, on the scapular 
region, on the back ; also on the sacrum and hips. It was 
absent from the hands, the feet, and on the flexor sides of 
the limbs altogether; as also from the face and head. There 
was a good deal of itching. The temperature was not high, 
there was no sorethroat, or any sign of measles or other 
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exanthematic disoasOj and the patient did not feel ill^ only 
complaining that he had slept badly owing to the itching of 
the eruption. 

The history was that the rash had come out suddenly the 
evening before, and that the boy, being very hot, had pre- 
viously drunk a large quantity of cold water. This was a 
typical case of what was called lichen by Willan. What 
the further course of the eruption might have been it is 
difficult to say ; but the patient only attended once, when a 
cooling lotion of zinc and lead was given him. But as he 
did not come again I imagine that most probably the 
eruption went away. 



Lichen Oiecumsceiptus, vbl Oibcinatus. 

In most of the patients affected with this disease the 
effect of wearing warm woollen clothing was very evident. 
Of the eight cases of men, four were in the habit of wearing 
a thick flannel vest all the year round, both day and night, 
without changing. A fifth wore a thick under-garment 
equally constantly, though it was made of cotton. A sixth 
did not at the time wear any flannel, but had just come out 
of prison, where he had warm woollen garments, and while 
there the eruption had appeared. 

In another case (a man aged 44) it was impossible to trace 
any such relation, but this case was complicated with chronic 
eczema of the head, or rather the eczema was of several 
years' standing ; the other affection of some months only. 

The eighth case was that of a boy aged 12, and was in 
several respects different from the others, so that there may 
be some doubt as to whether the affection was really the 
same. Putting aside this case the influence of clothing in 
six out of seven cases was unmistakeable. 

The comparative rarity of the disease in women I believe 
to be due to the fact that women seldom wear woollen under- 
clothing. One case of the three females was, however, a 
typical one. A woman aged 30, suffering from pulmonary 
phthisis, with well-marked physical signs, was in the habit 
of wearing a,jlannel vest next the skin day and night, and 
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came with a well-marked eruption of lichen circumscriptns, 
which had started from the spinal and sternal regions^ and 
spread over the greater part of the trunk, and on to tho 
thighs. 

The other female cases were children, a girl aged 6, and 
an infant of 16 months. These were in some respects 
diflferent from the others, and resembled that of the boy 
spoken of above. These cases I omit for the present. 

Since this disease, though not very uncommon, is not 
always recognised, and its connection with clothing is ignored 
or denied by most authors, I will venture to quote a few 
more cases which came under my care for other diseases, in 
the general out-patient department, during 1884. 

W. S — , 89t. 57, robust man, with bronchitis. Eruption 
of lich. circ. on back and chest, wears flannel undershirt day 
and night. 

H. B — , 89t. 32. Man, with phthisis. The same eruption. 
Flannel day and night. 

R. T — , 89t, 36. Man, with dyspepsia. The same erup- 
tion. Flannel day and night. 

A. B — , a robust man, with rheumatism. The same 
eruption. Flannel vest day and night. 

I might quote others and could also give several cases 
from the Blackfriars Hospital for Skin Diseases; but I think 
these will suffice to show that the eruption deserves the name 
of '^ flannel rash,'^ as it is called by my colleague at the 
Hospital for Skin. Diseases, Dr. Wyndham Cottle.^ 

Dr. Unna, of Hamburg, who has done me the honour to 
notice my Report of the Skin Department for 1883, in the 
^Monatshefte fiir Praktische Dermatologie ' (August, 1885), 
states that he has only lately identified the lichen circum- 
scriptus of English writers with an affection which he has 
been in the habit of calling ^^ eczema flavum,^^ and of which 
he has found no adequate description published. He thinks 
> The connection of lichen circnmBcriptus with flannel or other woollen gar- 
ments appears to be an observation which has become traditional at the Hospital 
for Skin Diseases, thongh by whom it was first made I cannot say. It may be 
worth while to point out that the best picture of the disease, and indeed the only 
good one, is contained in Erasmus Wilson's ' Portraits of Diseases of the Skin,' 
1856, Plate A D, where it bears the name Lieheit annmlaims wrpiginotus, with 
the synonym Lichen margimatui. 
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a name proposed by Lailler " eczema acn6iqne ^^ much more 
suitable. There can be no doubt that the name which we 
give to this affection is a very bad one. There is little 
resemblance between this and other diseases called " lichen/' 
and to denote it as a species of the genus lichen is to per- 
petuate the unfortunate superstition that every skin disease 
must have a name modelled on the Linnean botanical 
terminology. But the number of skin diseases which are so 
fortunate as to possess an appropriate name is not large^ and 
after all the name does not much matter^ provided that it is 
not taken for a definition. Since this disease is certainly 
not either lichen or eczema^ I would suggest^ that as a 
perfectly neutral name that it might be called Circinaria. 

Dr. Unna further calls attention to the relations of this 
malady with eczema^ and speaks of cases in which it has^ 
by extension, led to general and very severe outbreaks of 
eczema. This has not come under my observation ; but in 
three of the cases reported this year there was a complication 
with eczema. It was, however, in all three eczema of the 
scalp, and in one of them it was rather that there had been 
eczema, the condition of the scalp at the time being simple 
seborrhoea. Furthermore, in a large number of the cases, 
certainly more than half, there was seborrhoea of the scalp. 
But true eczema of any other part of the body I have not 
seen. 

Dr. Unna further speaks of the disease as '^ without doubt 
parasitic,'* but he does not name the parasite producing it. 
I have also a strong conviction that the disease miLst he 
parasitic; but I can say with some confidence that it is 
not possible to find in this disease the fungus of tinea 
versicolor or that of tinea circinata. Scales merely scraped 
from the surface show no fungus whatever. However, 
results obtained lately by a different method of investiga- 
tion lead me to the belief that there is a vegetable parasite, 
of which I cannot say more here. 

The three cases of children mentioned above, a boy of 12, 
a girl of 6, and an infant, belong to a type somewhat different 
from the cases just described, with respect to which I do 
not feel certain whether it is identical with the disease now 
spoken of or not. In this type the patches are more 
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scattered^ not occurring on the trunk alone^ but on the limbs. 
The appearance is more like the pityriasis circinata of Vidal 
(and apparently the pityriasis rosacea of Gibert means the 
same thing)^ the patches being scalj^ and not always ringed^ 
but sometimes continuous, looking like a very slight form 
of psoriasis. The same form occurred lately in a medical 
student. These cases are more obstinate, do not yield so 
readily to local treatment, but get well with arsenic. The 
connection with wearing woollen clothing is not clear. 
Further observations are therefore required to show whether 
these cases come under the present head or not. 



Herpes. 

Under this head I have placed as Herpes generalise a 
peculiar case which, as I have stated above (p. 009), would 
probably come under the category of Dermatitis herpetiformis 
as defined by Dr. Duhring. 

Henry A — , ast, S, was brought Febmary 7th, 1884, with a Tascular and pos- 
talar eraption, which covered the outer side of the left thigh and extended over 
the crest of the ilium and on to the left flank and loins, where it formed an irre- 
gular band several inches wide. On the whole of this surface the skin was red, 
hot, hypersemic, and infiltrated, or somewhat indurated and thickly beset with 
pustules, which were not unlike in appearance to those produced by some " pus- 
tulant," such as croton oil. It is probable they were vesicular in the first place, 
but they were very much larger than vesicles of eczema, being perhaps about one 
eighth of an inch in diameter. There were no large bullae. Outside the large 
patch were some scattered pustules. The arrangement of the spots suggested for 
a moment herpes zoster, but that disease never forms broad continuous patches 
extending over half the trunk and down one thigh ; and moreover, it was at once 
excluded by the presence of other patches. On the right side of the trunk was a 
similar and nearly symmetrical, but less advanced, patch of disease, the skin being 
thickened and hypersBmic, with some indurated pustules or vesico-pustules. There 
was one pustule with an indurated base on the right arm, but none anywhere else 
on the body. The child was well nourished, and appeared to be in fair health, 
the only complaint being of constipation. There did not appear to be much 
itching, as the spots showed little or no signs of scratching. 

History, — ^The eruption was said to have begun six weeks before, " like a rash/' 
f.0. with redness of the skin, and had increased gradually, but had got rapidly 
worse within the last two days. The child had had no other skin affection except 
that when one year old he had suffered from a '* sore head," probably eczema 
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For Bome reason not clearly explained he had never heen vaccinated. There wae 
no history pointing to syphilis either in the child or in the parents. 

Treatment and Brogreee, — ^As there was no indication for any special treatment 
nothing was ordered but a simple lead and sine lotion and a dosting powder. 
The next week the eruption was decidedly better and appeared to be fading. 
Unfortunately the child was not brought again, but as his mother attended at 
another department of the hospital, I learned two or three weeks afterwards that 
the eruption had not quite disappeared though it was much better. 

Ca«M. — It was impossible to attribute this curious affection to any external 
irritation. It was stated that some ointment had been used at first* but for a 
fortnight before the child came to the hospital no application whatever had been 
used. No internal medicine had been given, so that it could not be referred to 
bromide or iodide of potassium, &c. There was no internal disease with which it 
could be connected. It must therefore be regarded as an independent affection 
of the skin. In its external characters it agrees most nearly with the impetigo 
herpetiformis of Hebra, but differs fh>m that disease as generally described in its 
clinical characters. Hebra's disease is said to be attended by severe general dis- 
turbance, and to have been in almost every case fatal ; whereas in this case there 
was no great constitutional disturbance, and when last seen the patient appeared 
to be on the way to recovery. Dr. Duhring claims impetigo herpetiformis as one 
of the forms of his dermatitis herpetiformis; and if his generalisation is to be 
accepted, this case will certainly come under the same head. I only regret that 
there was not time to observe the case more fully. 



Tinea. 

Tlie cases of ringworm were as nnmerons as asoal^ and 
for the most part presented no novelty. One well-marked 
case of tinea tonsurans in an adnlt man is worth noting^ 
since not only is this rare^ but the strange theory has even 
been put forward that this affection cannot exist in adults, 
but that it is represented by alopecia areata. It is quite 
true that we see tinea circinata in adults much more fre- 
quently than tinea tonsurans, and that the former when it 
occurs on the face or the nape of the neck may come up to 
the hairs, or even spread under them for a certain distance 
without actually affecting the hairs themselves. But this 
only shows that the strong neck hairs of an adult are less 
easily attacked by the parasite, not that they possess any 
positive immunity. The case was as follows : 

Edward Q — y sst. 28, brushmaker, presented himself with several patches of 
tinea on the face and neck. In addition there were two or three bald patches on 
the head, covered with scales and showing broken hairs. Under the microscope 
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tbe hain showed the Trichophyton tonsurans in abundance. The duration of the 
disease was two months. A well-marked history of contagion was obtained. 
The patient's brother had " ringworm of the beard " (tinea syoons)^ and from him 
it was believed to have been caught. The brother had acquired it apparently 
from his children, who had ringworm of the head. One of the patient's own 
children afterwards got tinea circinata of the skin. This case was easily cored. 
After one application of the paint of chrysarobin in gfntta percha^ spoken of above 
as used in psoriasis, it was treated with ointment of eucalyptus (paraffin and vase- 
line each 2 ounces, oil of eucalyptus 1 ounce — Martindale). In three weeks the 
patches on the head were well and those on the skin nearly so, and the patient 
did not come again. 

The eucalyptus ointment has proved itself useful in several 
cases of recent ringworm of the head. A boy, five years 
old, came on November 12th, 1884, with several patches of 
ringworm on the head of three days' duration. He was 
treated with eucalyptus ointment only, and on December 24th 
was discharged cured. 

But it is fair to say that ringworm of the head in adults 
when it does occur is generally easily cured, and may 
apparently get well spontaneously. In such a case bald or 
partly bald patches may be found, in which the fungus has 
destroyed the hair, but has itself disappeared. This happened 
in the case of a governess, who had charge of two little girls 
under my care for ringworm. She showed a scaly bald 
patch on one side of the head with broken hairs, in which 
however I could detect no fungus whatever. It soon got 
well. 

ACNB. 

Under this head has been placed an uncommon case which 
might more correctly be called one of an eruption of 
comedones. 

WUHam B— , »t 18, admitted February 20th, 1884, a healthy lad of robust 
appearance, who, however, complained of indigestion. He presented across the 
upper part of the forehead, and in the acyacent part of the hairy scalp, an erup- 
tion of sebaceous plugs or comedones, thickly clustered together. They were 
blackened at the outer extremity, easily pressed out, and precisely resembled the 
comedones usually seen on the nose or other parts of the face. A few of them 
were inflamed and formed small pustules. They were not strictly like acne pus- 
tules, as there was no induration round them, and presented no resemblance 
whatever to the acne varioliformis (also called A. frontalis), of which a case was 
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reported last year. The akin aronnd them was oily fh>m aebaceons secretion. 
Where the comedones were scattered among the hair, most of the hairs were quite 
unaffected. In a few instances a sebaceous plug was found in the same follicle 
with a hair. It was clear that the cause was excessive production of sebum, not, 
as is sometimes said, obstruction to its excretion, since the mouths of the follicles 
were abnormally wide and not obstructed. The next remarkable point in the 
case was the distribution, the comedoneB being strictly confined to a transverse 
baud on the forehead, &c., about two or three inches wide. There was no sign 
of acne, and absolutely no trace of comedones on the face, in the ordinary situa- 
tions, the boy's skin being generally quite healthy. The duration of the eruption 
was six weeks. The boy was a native of Plymouth, but had been in London 
three months. 

A careful microscopical examination was made of the sebaceous plugs, but no 
kind of parasite was found in them — neither Demodex folUoulorwn, nor mould- 
fungus, nor any notable form of bacillus or micrococcus. There was not the 
least suspicion of irritation from any local cause, such as the lining of the hat, 
so far as I could make out. The boy was above the usual class of hospital 
patients, and scrupulously dean in his person and clothes. Vigorous washing 
with soap and the application of dilute citrin ointment soon cured the complaint. 

Several cases of this curious affection have been lately 
observed in London. When I showed this patient to the 
Dermatological Society, a similar case was shown by Dr. 
Stephen Mackenzie from the London Hospital, and since 
then others have been shown, I have myself seen two other 
cases. 

One is that of a little girl, aged 10, now under treatment 
for ringworm. She presented herself one week with a band 
of comedones across the forehead partly under and partly 
outside the hair, precisely as in the boy just spoken of. 
There were no comedones or acne of the face. The eruption 
could hardly have been caused by the ringworm ointment, 
as under the continued use of that the comedones rapidly 
departed, and the next time none were to be seen. One 
other case came under my notice, the notes of which I cannot 
find. 

It is very remarkable that, if this be a definite affection, 
it should apparently never have been observed or at least 
described till lately. But it was generally admitted by the 
members of the Dermatological Society that this affection 
has only been noticed within about two years past, and 
appears not to have been seen up to the present time, except 
in London. 
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What the cause may be is uncertain. It is difficult to 
think of any internal caase which could produce excessive 
sebaceous secretion at a limited area of the head. If there 
is no external parasitic cause^ one thinks of the possibility 
of some irritant substance being used in the linings of hats 
and caps. But this supposition would not quite agree with 
the facts; and moreover such a substance would rather 
produce something in the nature of eczema. The situation 
at once suggests a comparison with acne varioliformis^ also 
called by the Germans acne frontalis; and though the 
appearance is very different in the two afiPections^ it has 
struck me forcibly that the latter one (which we usually see 
in a chronic state) may possibly represent inveterate cases 
of our disease. In any case^ I cannot explain why cases 
such as that here described should only recently have been 
observed. 

Lupus. 

Several cases during the past year have been treated by 
a local application of perchloride of mercury. This applica- 
tion was suggested by Prof, Doutrelepont, of Bonn (Monats- 
hefte fiir Dermatologie, Jan., 1884), with the object of 
destroying the tubercle bacilli which have been found in 
lupus. This may be thought a theoretical reason, con- 
sidering that the bacilli, though found in lupus, are generally 
present in very small numbers. But there is after all every 
reason to consider lupus as a local infective tuberculosis, 
and the employment of parasiticides seems a rational treat- 
ment. What is more important, it seems a practically useful 
one, as I have found it^in several cases. The method first 
adopted was that recommended by Doutrelepont, viz, keeping 
the surface covered with a watery solution of corrosive 
sublimate applied on lint, and covered up with oil silk or 
gutta percha. This method, however, is, for obvious reasons, 
not easily applicable to outpatients. I then tried a sublimate 
solution mixed with glycerine to prevent evaporation, to be 
applied several times a day, so as to keep the skin moist 
with it. This did good, but I could never be sure that it 
was kept constantly applied. Accordingly, recourse wa« 
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had to another method of bringing the remedy in contact 
with the skin, viz. by dissolving it in collodion. This was 
f oand to produce in a satisfactory manner the results reported 
from the remedy. 

The effect, in whatever way the local treatment is carried 
out, is: (1) Points of suppuration appear in the lupus tissue, 
or a moist excoriated sur&ce is produced ; (2) this heals 
and the lupus in that part is wholly or partially cicatrised, 
so far as the remedy has acted. In superficial patches 
complete destruction of the lupus tissues is effected; in thick 
masses the destruction is only partial. The process is some- 
times painful ; sometimes no pain is complained of. 

The strength of solution employed was in the first instance 
that recommended by Doutrelepont ; viz. ^ per cent, or 
half a grain to the ounce. Afterwards the strength was 
gradually increased up to four grains to the ounce (Hyd. 
Perchlor. gr. iv, collodion 3j)- 

It should be said that the cases in which this method 
was used had mostly been treated by scraping or other 
surgical methods, and only scattered patches of no great 
size remained. These patches were, however, in some 
instances completely destroyed, in all very greatly improved. 
It was used also in two cases of extensive lupus of many 
years' standing, where scraping or any similar method was 
objected to. 

Charles C — , »t. 12, was admitted with a large raised red patch covered with 
scales, extending over great part of the left cheek. Topical Inpns, without 
nloeration. He had been treated, and on one occasion had, I believe, been 
scraped. On April 2nd a lotion of perchloride was ordered, which was gradoaUy 
increased from a quarter of a grain to two grains in the ounce. There was 
immediate improvement, and in a month it was noted that the infiltration had 
disappeared, and a great part of the patch was quite healed. In July it was very 
nearly healed, but the anterior margin was still infiltrated and had some raised 
tubercles. This part required more energetic treatment than the patient was 
willing to submit to, and I cannot report it as absolutely cured. 

Emily H— , tet. 8, had a patch of lupus, half an inch by three quarters, on the 
left cheek, of two years' standing, never treated. It was first cauterised with 
nitrate of mercury, then treated with sulphurous add, and finally with solution of 
perchloride. After three weeks of local treatment the patch appeared to be com- 
pletely destroyed, and the child was not brought again. But whether it was 
permanently cured I cannot say. 
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In another case nnder treatment this year where large 
superficial patches were left after a scraping operation, 
a complete care was effected. 

On the other hand, in two cases of inveterate lupus in 
women, of thirty years' standing, not very much good was 
done.* 

Lupus Ebtthbmatosus. 

The extreme obstinacy of this affection makes it perhaps 
worth while to note one case which was completely cured. 

Mary J — , sot. 48, widow, presented herself with a raised patch on the nose, 
which she had had for two years and a half. It was red, raised, and covered with 
closely-adherent greasy scales, and showed nndemeath a coarse-grained morocco- 
like surface. There were also many sehaceoos plugs. The central parts were 
depressed and showed destruction of tissue, but there was no proper ulceration ; 
also there were no outlying tubercles* The sore was three quarters of an inch in 
the longest diameter, and very little less in the other. In its appearance it was 
a typical form of lupus erythematosus. There was no patch elsewhere. The 
history was that it had begun two years before with a small pimple, and had 
been getting rapidly worse for six months. The patient's health was good, she 
had never had any serious illness. She had been a widow a year and a half. 
There was no family history of consumption or any other disease, patient^s 
family being described as healthy. Her husband was supposed to have died of 
heart disease. She had two daughters, both of whom were delicate and supposed 
to have something the matter with the heart. The patient, I should say, though 
she complained of nothing, was delicate looking and thin. The patch was first 
treated by washing with spiritus saponatus kalinus, and an ointment containing 
iodoform. On May 7th cauterisation with acid nitrate of mercury was com- 
menced, and continued nearly every fortnight till the middle of July. After 
this the patient was not seen for a month, and then the treatment was again 
interrupted by an attack of diphtheria. At the end of September the greater 
part was healed, and on October Sth the patient was pronounced cured, three 
years from the commencement of the disease. Doubtless had it been possible to 
carry on the treatment without interruption, a speedier cure might have been 
effected. The only internal medicine given was a mixture of iron and quinine. 

Limited patches of lupus erythematosus, with a marked 
sebaceous character, as in the present case, seem rather 
amenable to treatment. I have had at least three lately 
which have been completely cured. It is, unfortunately, 

* This method of treatment, however useful, is by no means better than 
removal of the diseased tissue by scraping, which I still believe to be by far the 
best treatment in the first instance. 
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quite otherwise with extensive or multiple eruptions of the 
same disease^ in which the erythematous character pre- 
dominates. Their cure is exceedingly difficulty and some- 
times appears hopeless. 

In conclusion, I have to thank my assistants. Dr. Glover 
Lyon and Mr. S. Plowman, for their help; and the latter for 
extracting the numbers from the hospital books. 
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A NOTICE 



OT THB HOBB ZNTBBBSTIKCh OT THB 



ADDITIONS MADE TO THE MUSEUM 
DUEING THE PEECEDING YEAE. 



By SAMUEL G. SHATTOCB:, 

OUBATOB OT THB inTBBTTM. 



The following short account has been written at the 
request of the Editors^ with a view of bringing under notice 
the more important additions that have been made to the 
museum during the past year. The interest of some of 
these is purely pathological; mostly, however, they have 
equally a clinical and a pathological interest. 



A Series of Biliary Calculi, S 94^ to S 94^®. (Dr. Ord.) 

These specimens illustrate all the varieties of such calculi, 
and include some of pure cholesterin, others of bile-pigment, 
and many of the commoner mixed forms. 

One of the most noteworthy (S 119'^) isasmal spheroidal 
calculus of phosphate of lime, which was formed in a gall- 
bladder from which bile had been excluded by the pressure 
of a tumour on the cystic duct. 

VOL. XIV. 16 
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Afi having the interest of curiosity may be noticed also a 
specimen of which a second calcnlas forms the nucleus; 
other calculi of usual construction were present in the same 
gall-bladder. 



Missiles from the Franco^Oerman War, A 157 to A 163. 
(Sir William Mac Cormac.) 

These comprise bullets variously altered in shape, as well 
as fragments of shell and leaden shell-casing, extracted 
under various circumstances. Most are noticed in Sir 
William Mac Cormac's ^ Notes and Recollections of an Ambu- 
lance Surgeon/ where the more remarkable are figured. 
By Sir William Mac Cormac's kindness these figures are 
reproduced, and the specimens they represent may be indi- 
vidually referred to. 

Fig. 1. — A Chassepdt bullet which struck a young Prussian 
soldier a little outside the left wing of the nose. The ball 
was extracted three days afterwards by an incision made in 
the middle of the posterior border of the right sterno- 
mastoid. HsBmorrhage occurred on the eleventh day. The 
common carotid was tied on the right side, and the haemor- 
rhage arrested. Death occurred five days later from double 
pneumonia. 

Fig. 1. Fig. 2. 



rrj^^ 




Fig. 2. — A Bavarian bullet which caused a comminuted 
fracture of the right femur, a little below the middle. 
Amputation by oval incision of the skin and circular of the 
muscles. On the fifteenth day tetanus appeared, and the 
patient died. The ball was buried in the femur, and crushed 
like a piece of clay against a wall. 
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Fia. 4. Fi0. 8. Fi0. 9. 



^-Su> 



Fig. 4. — A Prassian needle-gan bullet^ wluch entered a 
little below the anterior superior spine of the iUam, striking 
the bone obliquely. It was extracted from the buttock^ the 
bone was not fractured^ nor apparently struck. The patient 
recovered rapidly. 

Pig. 3. — A Prussian needle-gun bullet^ which penetrated 
the chest. It was removed by a counter-opening from 
beneath the skin. It contains embedded in it a fragment 
of rib. 

Pig. 9. — ^A Bavarian bullet which had fractured the femur 
and was extracted with portion of the bone buried in it. 



Two Spedmena of AcUnomyeosia of the Liver, S 12^, S 12*. 
(Dr. Bristowe, Dr Harley). 

As no example of this disease in man has hitherto been 
recorded in England these specimens may be noticed with 
some detail. 

One of them was obtained from a young woman^ admitted 
under the care of Dr. Bristowe, March 25th, 1884. Her 
illness dated from about six weeks before admission, when 
she complained of her stomach always feeling full, not 
increased after food. This continued for about three weeks 
since, when she suffered from severe pain in the left side, 
and sickness. Whilst in the hospital pleurisy and peri- 
tonitis supervened, and the patient died. 

After death, besides the lesions due to acute pleurisy and 
peritonitis, no material disease was noticed except in the 
liver. The liver on section was found to be full of abscesses, 
mostly of the size of a cherry or walnut ; whilst at the pos- 
terior border of the right lobe was an abscess as large as the 
fist — a honeycombed or tunnelled mass of hepatic substance^ 



Digitized by VjOOQIC 



244 Additions made to the Museum 

the meshea of whioh are composed of tough white fibroid 
tissue^ and enclose pus in which the microscope revealed the 
presence of considerable collections of the ray-fnngns (acti- 
nomyce) characterising the disease. 

The second case of actinomycosis occurred daring the 
latter end of the same year (1884) under the care of Dr. 
Harley. The liver was the organ chiefly affected, but there 
was in addition an abscess round the vermiform appendix, 
and from this a suppurating track extended up to the liver. 
The lesion in the liver is in a less advanced stage than in the 
preceding case ; there is a large actinomycotic tumour, about 
three and a half by four and a half inches, in the upper and 
posterior part of the right lobe. The mass is composed of 
an alveolar framework of fibroid tissue, the meshes of which 
are filled with leucocytes, in which are embedded the minute 
" cores '^ of the parasite. Disseminated in the surrounding 
parts of the liver are other foci collected in groups of 
various sizes, and similar to those of which the chief mass is 
an aggregate. 

The pathology of actinomycosis was first described in 
cattle by Bollinger in 1877. The disease was first described 
in man by Israel in 1878, but its identity with that of cattle 
was established afterwards by Ponfick. Altogether there 
are recorded up to the present time forty-three examples, 
all of which are confined to Grerman literature. Although, 
however, the discovery is so recent it would be hazardous to 
say that actinomycosis is a new disease. In cattle it appears 
to have been passed by, under various names, as examples of 
oth^r diseases to which it bears certain general resemblances ; 
and there is in the museum of St. Thomases Hospital a 
specimen of it (S 12), at least thirty years old, which was 
called at that time ^' scrofulous disease,'^ or tubercle of the 
liver. This last specimen was obtained from a girl, fifteen 
years of age, who in addition to the abscess of the liver had 
'^ scrofulous disease '* of various organs, especially the 
ovaries and Fallopian tubes. Israel, who has quite recently 
collected all the published cases of actinomycosis in man, has 
added much to their clinical interest by tabulating them 
according to the entrance-site of the fungus. The most fre- 
quent site of infection is the mouth and pharynx^ but infection 
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may occur by the respiratory or by the intestinal tracks the 
lesions varying in correspondence. 

In both Dr. Bristowe's and Dr. Harley^s case the infection 
occurred from the intestine. This is clear in the second 
case^ from the existence of the abscess around the yermif orm 
appendix^ and the abscess extending from this up to the 
liver. In Dr. Bristowe's case no lesion of the intestine was 
observed after death; it is recorded^ however^ that there 
were old adhesions between the pelvic viscera^ and it may be 
provisionally assumed that the original site of infection was 
in the intestine^ and that this was obscured by a subsequent 
repair. There is good reason for believing that spontaneous 
cure may occur in the intestinal lesions of actinomycosis^ as 
it certainly does in some cases of intestinal anthrax^ the 
essential pathology of which is the same. The first of these 
two cases is reported in the ' Pathological Society's Transac- 
tions/ 1885. 



Ulceration, of the Small Jntestine occurring Auring Paraplegia, 
Q 4&\ 42*, 42'. (Dr. Acland, ' Pathological Society's 
Transactions,' 1885.) 

A careful clinical analysis, by which typhoid was excluded, 
made it highly probable that the lesion in this case was due 
to the altered innervation of the intestine and resulting dis- 
tension. 

The following short note has been furnished by Dr. 
Acland : 

H. C — , edt. 37, had syphilis fifteen months before, followed 
by iritis, eruption, &o. ; from this he recovered. Two days 
before admission he felt some pain across the loins, and 
twenty-four hours before he was seen there had appeared 
some numbness of the lower extremities, which soon passed 
into complete paraplegia, the line of anaesthesia extending 
round the nipples. There was at first complete retention 
of urine and fsaces, and the abdomen was enormously dis- 
tended and tympanitic. Death occurred on the eighteenth 
day of the attack without relief of symptoms. 

PoaUmortem. — There was a superficial bedsore on the 
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nates ; the abdomen enormously distended. The spinal cord 
was pnlpy aboat the level of the fourth dorsal vertebra ; 
postero-extemal columns very grey and standing out well 
from the rest of the section. The external surface of intes- 
tines was covered in patches with sticky lymph and the bowel 
was dark^ in places almost blacky and was easily lacerated. 
On its mucous sur&ce were patches varying in size from one 
eighth to one and a half inches in diameter^ which were dark 
and surrounded by injected vessels. They were situated on 
the side away from the attachment of the mesentery^ and 
seemed to occupy by preference Peyer's patches ; some were 
nearly circular^ some elongated in the direction of the 
intestine. Just above the cascum was a considerable area of 
them ; there was only one small patch in the colon, but the 
mucous membrane was much injected. Even in the earliest 
stage there was apparently no inflammatory swelling around 
the spots, which seemed to commence as minute shallow 
erosions and by coalescence formed the larger patches ; even 
in these there was little swelling ; no sloughs were found 
adhering to the surface, nor was thore any attempt at cica- 
trization. Nothing abnormal was detected in the other 
viscera. The microscope threw no light on the nature of 
the ulceration. The spinal cord showed simple softening 
without inflammation, and the ascending and descending 
degeneration was not well marked* 



Oystic&rci of the Brain, N lOl*. Pr. Gulliver.) 

There were about twenty scattered through the cortex of 
the cerebrum, two or three connected with the pia mater, 
and one in the pons. 

From a woman, 89t. 45, who was suddenly seized with 
convulsions of all the limbs whilst in the hospital, and became 
comatose ; a succession of fits followed the first, and death 
occurred within twelve hours. There had been no cerebral 
symptoms before admission. 
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Spina Bifida, L L 5^. (Dr. Maclean, of Portland, 
throngh E. W. Parker, Esq.) 

This specimen, from a foetus at term, illustrates very well 
the most usual anatomy of this malformation. 

The protrusion occupies the lumbo-sacral region ; the 
spinal cord crosses the interior of the sac, with the posterior 
wall of which it afterwards becomes incorporated. From 
the incorporated or intramural portion of the cord the nerve- 
roots arise, and pass forwards through the cavity to reach 
their proper intervertebral foramina. The fluid is contained 
in the subarachnoid space. There is no true skin over the 
median portion of the sac, this portion of the sac wall with 
which the cord is incorporated being thin and membraniform. 

This anatomical disposition is by far the most common of 
all the forms of spina bifida. The other and rarer forms 
may be classed in two categories. In one of these the pro- 
trusion consists of the spinal membranes only (spinal 
meningocele) ; in the other the cavity of the sac corresponds 
with a dilatation of the central canal of the cord. In spinal 
meningocele, the cord and nerve-roots are uninvolved in the 
sac, the neck of which is at the same time comparatively 
small. In the other form (syringo-myelocele) the nerve- 
roots, instead of traversing the cavity of the sac, pass round 
in its wall between the distended pia mater and arachnoid, 
to reach their respective intervertebral foramina ; this form 
is rare. The comparative harmlessness of meningocele and 
the facilities it offers for treatment by various methods are 
obvious. Both the other forms are considerably graver by 
reason of the implication of the spinal nervous system. It 
is of considerable clinical importance, therefore, to diagnose 
between simple meningocele and the more serious lesions in 
which the spinal nervous system is involved. 

Often the implication of the cord and nerve-roots in the 
protrusion is shown by more or less paralysis of the lower 
limbs, incontinence of urine, or want of control over the 
rectum. The presence of a central depression or umbilicus, 
or the presence of a vertical median or of lateral furrows, 
are also certain indications that the spinal nervous system is 
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incorporated with the sac wall. But apart from snch signs 
there seems yery little by which a diagnosis can be effected. 
I have suggested the trial of electrical stimulation as a 
means of diagnosis in doubtful cases. If the spinal cord and 
nerve-roots are involved^ i.e. incorporated with the median 
portion of the posterior wall of the sac, or if the cavity of 
the protrusion is produced by a dilated central canal, stimu- 
lation of the sac wall would, it may reasonably be presumed, 
excite muscular contraction in the lower limbs, and a sense 
of pain in and extending from the tumour. 

The most feasible method of proceeding would probably 
be to apply both rheophores to the surface of the sac, 
placing one in the middle line and the other at different 
points on one or other side so as to directly stimulate the 
nerve-roots. 



A Specimen of Spina Bifida, macerated, LL 12', Plate II. 

This specimen, the skeleton of the head and trunk of a 
foetus near term, shows a deficiency of the neural arches in 
the lumbo-sacral region and affords one of the best examples 
of the rare condition in which an additional osseous or osseo- 
cartilaginous element crosses the vertebral canal immediately 
above the fissure. By the kind permission of the Council of 
the Clinical Society a figure of this specimen is reproduced 
from the Beport on Spina Bifida which has recently been 
drawn up by a Special Committee of the Society. 

The specimen is fully described in that Beport, to which 
reference may be made for a full exposition of the patho- 
logical anatomy of spina bifida and its most appropriate 
treatment ('Transactions of the Clinical Society,' 1886). 
There is a second example of this condition at the BoyaJ 
College of Surgeons, London, a third at St. Bartholomew's, 
a fourth in University College, and a fifth in the Mus^e 
Dupuytren, Paris. 

Under such circumstances, the spinal cord is bifid from 
above the intersecting bony process, or, what is highly 
remarkable, the two portions of the cord may reunite below 
it so that the cord offers a complete perforation. 
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Two Specimens illustratmg the Mode of Oure of Spina Bifida 
by the injection of Morton's lodo^gVycerine Solution, LL 
18^ LL 13*. (E. L. Parker and C. A. BaUance, Esqs.) 

Li both specimens care has resnlted from the filling of the 
sac with young connective tissue, amid which the nerve- 
roots traversing the sac lie embedded. 

By permission of the Council of the Clinical Society a figure 
of Mr. Parker^s specimen is reproduced (Plate III) . Exter- 
nally there is a deep puckered depression at the centre of the 
sac, over which the cuticle is smoother and more shining than 
around: The sac is represented by a mass of connective 
tissue sharply bounded in front by the dura mater; the 
spinal cord crosses the highest part of the obliterated sac ; 
in the lower part there are sections of nerve-roots passing 
towards the intervertebral sacral foramina. No paralysis 
existed. The sac was injected four times. The first three 
injections were practised within a month, no alteration 
occurring in the tumour. The fourth injection was followed 
by rise in temperature and some retraction of the head. 
Without altering much in size, the tumour became quite 
solid, a little spontaneous oozing taking place previously. 
Seven weeks from the first injection and three weeks after 
the fourth, the child one day became collapsed, but rallied 
under the administration of stimulants. A month after 
leaving the hospital it was found dead in bed one morning, 
having probably been overlain. 

The tumour is lumbo-sacral in position, and was membra- 
nous over its centre. From a female child six weeks old. 

Li Mr. Ballance^s case the protrusion had discharged 
since birth ; the discharge ceased immediately after the in- 
jection of Morton's fluid. Four days after the operation 
the lower limbs had become paralysed, and double talipes 
calcaneus arose, together with incontinence of urine and 
fasces. All these symptoms disappeared eighteen days after 
the date of the injection. 

The child, who was three and a half years of age, died 
five weeks after the operation with rapidly increasing hydro- 
cephalus. 
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A thickly-walled Cyst successfully removed from the surface of 
the Small Intestine, Q 84*. (Sydney Jones, Esq. ' Patho- 
logical Society's Transactions,' 1885.) 

The cyst is abont three and a quarter inches in diameter 
and contained a fluid like thick white paint; the latter 
microscopically consisted of molecular fat and crystals of 
cholesterin ; no echinococcus booklets were found in the 
specimens of fluid examined. 

From a married woman, sat. 85. Five years before admis- 
sion she was affected with jaundice, ascites, and swelling 
of the legs. The jaundice lasted for two years, and the 
dropsy for five years. The tumour was noticed on the sub- 
sidence of the dropsy, and was very tender and painful. 

Abdominal section was performed antiseptically, on Jan. 
21st, 1885. The cyst was sessile, and attached in the left 
hypochondriac region, its base covering a third or half of 
the peritoneal surface of the intestine, from which it was 
peeled. Becovery was complete. 



A Specimen showing Impaction of a Halfpenny in the upper 
end of the CEsophagus of a Child, O 18^. (Dr. Sharkey, 
' Pathological Society's Transactions,' 1885.) 

The child died more than a year afterwards from double 
pneumonia, the foreign body having produced no local 
symptoms of any note. The halfpenny has partially escaped 
by ulceration through the anterior wall of the oesophagus. 



A Chroup of VesicO'Vaginal OalcuK, BB 50*. (H. H. Glutton, 
Esq., 'Pathological Society's Transactions.') 

The calculi formed after the establishment of a vesico* 
vaginal fistula three years previously in consequence of a 
difficult parturition. The entire group was successfully 
removed per vaginam after slight enlargement of the fistula 
with a bistoury. The vesical calculi consist of ammonio* 



Digitized by V^OOQIC 



during the preceding Year. 251 

magnesian phospliate^ and phosphate of lime with a trace of 
aric acid ; the vaginal calculi^ of ammonio-magnesian phos- 
phate. 



A Larynx ahovnng Fractwre of the Superior Gomua of the 
Thyroid Cartilage^ W 6^. (Prom the dissecting room, 
throngh Dr. Beid^ ' Pathological Society's Transactions/ 
1885.) 

On one side the fragments are united by bone after slight 
overlapping, on the other they are united by fibrous tissue 
without displacement. The hyoid bone and the other laryn- 
geal cartilages were uninjured. 

Sahuil G. Shattoce^ Curator. 
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REPORT OF 



THE OBSTETRICAL DEPARTMENT 



FOB 1884. 



By EGBBET COET, M.A., M.D. 



The Bbszdvvt AooovomnTss vob the tbjls wbsb Vmbsbb, W. S. Shsppabd 

WAVBBBOVGH JoNBB, OsFOVD, AXJ> BjJIJi, 



From the Ist of January^ 1884, to the Slst of December, 

1884 (both dates inclusive), 2186 women were attended. Of 
these, 2161 resulted in single births and 25 in twins. There 
were 7 cases of abortion among the single births and 2 among 
the twins. 

In the following table the presentations of the children are 
classified : 

Amonf the S161 Amonf the 96 e 

nnsTebirthi. of twine. 

Vertex 2106 ... 13 

Breech 86 ... 7 

Superior extremitiee, including the 

shonlder .... 6 ... 1 

Head and arm .... 4 ... 1 

Inferior extremities ... 6 ... 6 
Mixed, in which both inferior and 

inperior extremities preaented 1 ... 

Face 4 ... 

Abortion 7 ... 2 

Not stated •• ^ 

2161 ... 50 
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Of the 2186 cases attended, 





41 were 


\ 10th cooflnements. 


864 „ 


2nd 


M 


86 „ 


11th 


»> 


888 „ 


8rd 


»» 


U ,. 


12th 


»> 


270 „ 


4th 


»» 


16 n 


18th 


It 


262 „ 


6th 


If 


8 ,, 


14th 


*t 


191 „ 


6th 


*• 


2 u 


16th 


>» 


141 „ 


7th 


>• 


2 „ 


16th 


» 


122 „ 


8th 


» 


1 was 


18th oonfinement. 


78 ., 


9th 


»> 


2186 


, 





The following table shows the number of women confined 
at each consecutiye year of life ; the youngest mother being 16, 
and the oldest 49 years of age. 



▲t the age of 


No. of women oonflned. 


iLt the ege of 


No. of women eonilned 


16 


1 


84 


81 


17 


10 


86 


54 


18 


27 


86 


56 


19 


59 


87 


49 


20 


88 


88 


48 


21 


118 


89 


41 


22 


112 


40 


89 


28 


127 


41 


20 


24 


161 


42 


18 


26 


128 


48 


9 


26 


186 


44 


7 


27 


126 


45 


8 


28 


189 


46 


2 


29 


122 


47 





80 


120 


48 





81 


78 


49 


1 


82 


102 


Not stated 


82 


88 


88 




2186 



The forceps were used in 60 cases. The reasons given for 
their use may be tabulated as follows : 







8 from contracted pelvis. 


Delay at the brim of the pelvis 


12- 


1 large head. 

4 fiinlty position of head. 

4notsUted. 


Dehiy at oatlet . 


. 18 




Tedious labours . 


. 19 




Delay of after-ooming head 


. 1 




Prokpse of oord 


. 2 




Placenta pr»Tia 


. 8 
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There were 15 cases of primipare among the 50 forceps 
cases. This gives a percentage of 30 ; the general percentage 
of primiparse being 14*8 to all cases. Rupture of the peri- 
neum took place in 5 out of the 50 cases^ all of which were 1st 
confinements. 

In 10 of the forceps cases the children were stillborn^ but 
only S of these were uncomplicated cases. 



Casbs of Version. 

Podalic version was resorted to in 5 cases, all of which were 
so treated on account of the presentation of the superior 
extremities including the shoulder. All the children were 
stillborn. 



Placenta pkjevia. 

There were 7 cases of placenta previa among the single 
births^ the particulars of which are stated in the table below : 



No. 


Age. 


Confine- 
ment 


Sex. 


Besnlt to Child. 


Treatment. 


Besoltto 
Mother. 


999 


24 « 


4th 


P. 


Living 


Not stated 


Living. 


1202 


26 


4th 


M. 


Stillborn 


f» 


» 


1423 


39 


9th 


P. 


ft 


n 


>» 


1632 


41 


8th 


M. 


M 


Porcepa 


>» 


1749 


28 


3rd 


P. 


»♦ 


Not stated 


f> 


1976 


36 


8th 


M. 


»» 




Died 30 minutes 

after birth of 

child. 


2082 


31 


9th 


P. 


tt 


»$ 


Living. 



The breech presented in S6 cases among the single births^ 
which gives a proportion of 1 in every 83 births. In IS of 
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these cases the children were stillboniy which is equivalent to 
a-tleath-rate of 50 per cent among the infants. 

Four maternal deaths occurred during the year. The fol- 
lowing table gives particulars : 



No. 


Age. 


CoBflne. 
meat. 


Sex 
of 

chad. 


Beniltto 


Date of death 

tfter 

childbed. 


Canees. 


1898 

1976 

857 

806 


28 
86 
18 


7fch 
8tb 
Itt 
6tii 


p. 

M. 

M. 
P. 


StUlborn 

»> 
laving 


8 days 

i hour 

Same day 

4 days 


SepticsBmia. 

Placenta prsBvia, hsBmorrhage. 

ConvnlBionB. 

fixoncho-pnenmonia (not 
■epticttmia). 



Op thb Children. — The number of children born among 
the 2186 women attended during the year was 2211 ; there 
being 25 cases of twin births. Of these, 1089 were females, 
1118 were males ; the sex of 4 were not stated. 

There were 75 stillbirths, or 1 stillbirth in 29*1 labours, or 
3*4 per cent. 

The characters of the labours in which the stillbirths 
occurred are given below : 

Natural labonn, including eases of intra-uterine maceration . . 29 

Abortions 7 

Uncomplicated forceps cases 8 * 

Breech 18 

Placenta prsBvia 6 

Twins 8 

Presentations of upper extremities 8 

Presentations of lower extremities 6 

Prolapse of cord 1 

76 

The following table gives particulars of the cases of twin 
births : 
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No. Age. 


1^ 


Dateof j ^- 

hirfh 


Sh RMoItto 
|| children. 




Condition 
of placenta. 


1 

1 


i^ 


Ist. 


2nd. 


1 S iBt. i Sod. 


iBt. 


3nd. 


2100 


38 


11 


Jan. 20 1 M. 


P. 


L. L. ! L. 


Head 


Head 


Single 


2105 


36 


4 


Jan. 21 


M. 


P. 


L. L. . L. 


*> 


» 


Separate 


16 


35 


6 


Feb. 19 


P. 


P. 


L. L. L. 


»f 


fireech 


N.S. 


86 


20 


1 


March 5 


F. 


P. 


L. L. 


L. 


tt 


tf 


ff 


104 


27 


5 


Jan. 19 


M. 


P. 


L. L. 


L. 


Premature 




tf 


169 


35 


4 


April 24 


M. 


P. 


L. 


S. 


L. 


Head 


Foot 


*f 


268 


24 


4 


March 30 


P. 


P. 


L. 


L. 


L. 


i> 


Breech 


Separate 


885 


38 


9 


March 28 


P 


P 


L. 


S. 


S. 


Premature^ 5 m. 


N.S. 


751 


40 


11 


April 21 


P 


P 


L. 


s. 


S. 


2 m. 


>t 


786 


24 


2 


May 16 


M. 


M. 


L. L. 


L. 


Head 


Head 


Single 


786 


33 


1 


April 22 


M. 


P. 


L. L. 


L. 


Breech 


Head and 
























arm 


N.S. 


852 


80 


4 


Jane 8 


P. 


M. 


L. 


L. 


L. 


Head 


fireech 


M 


1026 


21 


4 


Aug. 23 


P. 


P. 


L. 


L. 


L. 


Natural 


Natural 


tf 


1157 


37 


6 


Jane 18 


M. 


M. 


L. 


L. 


L. 


Footling 


Head 


Single 


1864 


34 


5 


Oct. 6 


P. 


P. 


L. 


L. 


L. 


Foot 


it 


Separate 


1400 


32 


4 


Sept. 27 


P. 


P. 


L. L. 


L. 


Natural 


Natural 


N.S. 


1492 


P 


9 


Ang. U 


M. 


P. 


L. : L. 


L. 


N.S. 


N.S. 


f> 


1624 


— 


— 


Sept. 16 M. 


P. 


L. L. 


L. 


Head 


Footling 




1680 


26 


3 


Dec. 24 


M. 


M. 


L.I L. 


L. 


N.S. 


N.S. 


1638 


39 


9 


Sept. 19 


M. 


P. 


L.I L. 


L. 


Natural 


Natural 


>f 


1647 


40 


10 


Sept. 11 


M. 


P. 


L. L. 


s.. 


f» 


n 


Single 














male 








1863 


38 


9 


Oct. 27 


M. 


P. 


L. L. L. 


fireech 


Breech 


N.S. 


1870 


83 


8 


Nov. 20 


M. 


P. 


L. S. S. 


Natural 


Natural 


>9 


2043 


28 


4 


Dec. 23 


P. 


P. 


L. 


L. 


L. 


Foot 


Head 




2044 


80 


8 


Nov. 23 


M. 


M. 


L. 


L. 


L. 


ft 


M 


» 
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MEDICAL EEPORT. 

18 84. 



Bt WALTBE BAFGH HADDEN, M.D. Lond., M.E.C.P., 

XISIOAIi KCOUTBAB. 



Table I. — General Statement of Medical and Surgical Patients. 



Males. 


Females. 


Total. 


194 . 


.. 192 .. 


. 886 


198 . 


,.. 188 .. 


. 886 



Nnmber of patients in Hospital, Jan. Ist, 1884 

„ M „ Dec. Slst, 1884 ... 

,t ,. discharged or died during 1884 : 

Males. Females. Total. Rate per cent. 

Cured ... ... 1730 ... 1303 ... 8038 ... 64-54 

Relieved ... ... 476 ... 515 ... 990 ... 2106 

Unrelieved or other canses ... 98 ... 104 ... 202 ... 4*29 

Died ... ... 284 ... 190 ... 474 ... 10-08 



2587 2112 4699 100- 

Average nnmber of days of each medical patient's stay in hospital — 81*07. 
„ „ snrgical „ 26-5. 



Table II. — General Medical Statement. 

Number of Medical Beds ... ... ... ... ... 192 

Males. Females. Total. 

Nnmber of patients in Medical Wards, Jan. Ist, 1884 ... 69 ... 94 ... 168 

,* admitted during the year 1884 ... 902 ... 999 ... 1901 

Total ... 971 ... 1093 ... 2064 

in Medical Wards, Dec. 3l8t, 1884... 71 ... 98 ... 164 

„ „ treated to a termination during 1884 900 ...1000 ...1900 
*, M discharged or died during 1884 : 

Males. Females. TotaL Bate per ceut. 

Cured ... ... 463 ... 560 ... 1023 ... 53*84 

Relieved ... ... 190 ... 226 ... 416 ... 21-89 

Unrelieved or other causes ... 68 . . 90 ... 158 ... 8*31 

Died ... ... 179 ... 124 ... 308 ... 15*94 



Total ... ... 900 ... 1000 ... 1900 ... 100' 

Average nnmber of days of each patient's stay in hospital— 31 '07. 
VOL. XIV. 18 
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Tablb IV.— Table of Mortality. 







Total. 


Age. 


Mor. 

Uiity 
percent. 


DISEASE. 


6 S 
2 u 


^1 


to 

1 





? 


? 


f 


? 


? 


? 


1 

•4 


1. GeHXSAI. DiBIAflBS. 

Measles . 
Scarlet fever 
Enteric fever 
Erysipelas 
Pyemia . 
Septicemia 
Diphtheria 
Pertussis . 
Syphilis 
Hydrophobia 
Actinomycosis . 
Diabetes mcUitus 
Purpura . 
Pernicious anemia 
Anemia 

Lencocythemia . 
General tuberculosis 
General malignant die 


(ease 


. 14 
. 35 
• 100 
. 40 

! 28 
. 10 
. 5 

. ..^ 

. 2 

. 4 
. 16 
. 1 

LTOBY 

. 3 

; : 35 

. 30 

. 3 

. 62 
. 38 
. 11 
. 2 

8 07 
. 2 

t ! Z 
! 4 

. 41 
. 8 
. 18 
. 9 

ery . ... 


1 
3 

18 
2 
4 
1 

86 
1 
2 
1 
1 
4 
1 
2 
1 
2 
3 
3 

1 
1 
5 

10 
2 
9 

33 
3 


"i 


1 
1 
1 


"s 


"i 

6 


"2 


1 

1 


... 


... 


... 


6-6 

7-8 

15-2 

4-7 

&6'2 
10 

6-8 

12-6 
26 

168 
461 
21-4 

18 
46-6 
30-7 
30-7 


1 


... 


... 


1 






1 


2 






1 


... 


27 

1 
2 


8 


1 


























... 


... 


i 


1 


... 












1 
3 








1 








1 
















2 

1 


... 


2 


*i 




1 


1 


1 


1 


2. D18BABB8 OV THS RsSPIBi 

Oboavb. 

Acute laryngitis 
Malignant disease of laryni 
Acute bronchitis 








5 














Chronic bronchitis 
Broncho-pneumonia 
Acute pneumonia 
Phthisis . 
Empyema . 












3 

"i 

7 

1 


6 
4 


1 
1 


... 


2 

1 
3 

... 


2 


'i 


"3 

7 


i 

10 
2 


Intrathoracic tumour 
3. D18BABB8 OF THB Oboah 

ClBCtJLATIOir. 

Pericarditis 
Adherent pericardium 
Dilatation, of heart . . 
Fatty degeneration of hear 
Aneurysm of heart . 
Malformalion of Heart 
Mitral disease . 
Aortic disease . 
Mitral and aortic disease 
Thoratnc aneurysm . 
Thrombosis of popliteal art 


1 










1 


i 


1 


2 
3 
1 
1 

1 
1 
9 
7 
8 
4 
1 






i 


1 
1 






1 


... 


... 




















1 














2 
i 


4 
2 


1 
3 

4 

1 


2 

'i 
2 
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1 
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1 


... 

























Digitized by VjOOQIC 



1884— Aferffca/. 
Table IV — continued. 



279 





1 


TbtaL 1 


A«e. 1 


Mor. 

tality 

percent 


DISEASE. 


■H 

6 S 


-^1 


•o 


! 


? 


^ 


? 


^ 


? 


? 


1 

1 


4. DiBBABSS OV THB DVOTLBSS 

Glakds. 
Addison's diiease 

5. DiBBAREfl OV THB DlGBSTITB 

Oboaks. 
Stomatitis .... 
Ulcer of oBsophagofl . 
Malignant disease of oesophagus 
Malignant disease of stomach . 
Gastro-intestinal catarrh . 
Diarrhoea . . . . 

Enteriti 

Intestinal obstmction 
Tnbercalar ulceration of intestine 
Chronic peritonitis . 
Malignant disease of peritoneum 
Cirrhosis of liyer 
Hypertrophic cirrhosis 
Abscess of lirer .... 
Malignant disease of liver . 
Abdominal tumour . 
Abdominal abscess . 
Abdominal hydatid . 

VBIVABT STBTBM. 

Acute nephritis . . . . 
Chronic nephritis 
Malignant disease of kidney 
Tubercular disease of bladder . 

7. DiSEABBS OB THB NbBTOVB 

» Stbtbm. 

Acute meniuflritis . . 


3 
5 

21 

1 
5 

i'i 
1 

16 

2 

8 
4 
1 

24 
21 

18 
17 

"i 

18 

10 
2 


1 

1 

1 
2 
8 
4 
2 
1 
10 
1 
8 
8 
8 
1 
1 
1 
2 
1 
1 

4 
18 

1 
1 

1 

4 
1 
8 
8 
2 
2 
1 
1 
1 
1 
1 
1 

1 












1 


I 

1 
5 


1 


i 


• •• 

... 

••• 

61-6 

8-6 

66-6 

21-4 

8d-8 

... 

20* 

14-2 
88-2 

•.. 

... 
'6-2 
16 

6-2 

9 


1 




















1 


1 
"i 




... 


... 


1 
1 


1 














... 


1 
1 


"i 
1 


2 


'i 


2 


... 


... 


... 


1 


1 


1 

2 

1 


"b 


2 
1 


:■ 


... 






... 






1 


... 


... 


... 


1 


... 




, 




1 
1 


1 






... 


... 


... 


... 


i 


... 


... 


1 




2 


1 

8 






4 


4 


1 


1 


1 


















1 




1 

1 
















Tubercular meningitis 
Hemiplegia 
Cerebral bsemorrhage 
Cerebral tumour 
Cerebral abscess 
Cerebellar abscess 
Ophthalmoplegia externa . 

Spinal meningitis 
Acute myelitis . 
Postero-lateral scler<isis 
Disseminated sclerosis 




2 


... 


... 


J 




... 


"i 

1 


... 












8 
... 


3 

1 


i 
... 

1 


... 


1 
2 

1 


"i 


1 












... 


i 


1 


... 


... 


*] 




... 


... 






• • 


1 


1 


8. Poibonino. 

CarboUcacid . . . . 
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Table IV — continued. 



DISEASE. 


TotaL 


Age. 


Mor- 
tality 
'percent 




B 


2 


? 


? 


f 


? 


1 ^ 

-70 
Above 70 


9. SiTBGioAL Ain> Mtbobllaneoub. 

Foreign body in OBSophagns 
Foreign body in larynx 
Cicatrix in trachea . 
Symmetrical slonghs (? spinal) . 
Brought in dead 
Unclawifled . • . . 

10. DiBBABBS OT THB FSVALB 

Gbkbbatiye Oboavb. 
Parametritis . . . . 
Pelvic bffimatocele • 
Uterine fibroid . . . . 
Malignant disease of ntems 
Extra-uterine f cetation 
Puerperal septicsmia 
Labial thrombus 


••• 

ii 

17 

2 

11 

10 




'l 
1 


1 
















••• 
••• 

6-5 

10-5 
••• 
8-3 
16-6 


























1 


















1... 

••• ..« 

1 . 


... 


2 
1 

1 
2 

1 
1 
1 










1 


... 


1 








... 


1 


i 


1 
"i 


... 














"'I 












2... 

1 


... 










1 










1 
1 




1 
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... 
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SPECIAIi ANALYSES AND ABSTRACTS. 



L—fiNTERIC PEVEB. 



F. S — , 89t. 20, a painter, was admitted on January 24th. His iUness began a 
' fortnight ago with constipation. 

On admiasion his tamp, was 102°, the bowels confined, the spleen enlarged, and 
typhoid spots were fonnd on the abdomen. 

On February 6th he was rery delirions, and diarrhota set in. Aboat this time 
superficial sloughs were found on the inner surface of each cheek, and a purple 
patch three inches in diameter appeared over the sacrum. He died on February 
12th. 

^ost^mortem e»amination,^-The mucous membrane of both cheeks yrjM deeply 
and irregularly ulcerated, and there were sloughs about some of the ulcers. The 
tonsils were unaffected, but there was an abscess beliind the right tonaiU The 
left arytenoid cartilage was loose and necrosed, and a sinus led down to it from 
the mucous membrane of larynx. The intestines showed the typical lesions of 
enteric fever. The ulcers were comparatively few, small, clean cut, and free 
from slongh. 

A. W— , 8Bt. 17, female, was admitted on August 26th. Her illness began 
six weeks ago with general malaise. She became feverish and weak a fortnight 
ago and took to her bed. 

On admission she complained of pain in the abdomen, sore throaty and weak- 
ness. There was no tenderness of the abdomen, and the spleen was not enlarged. 
The upper part of pharynx was covered by dull white, easily separable material; 
which was found to oonsiBt on microscopical examination mainly of epithelial 
elements. The glands of neck were not enlarged. The urine contained one 
third albumen and granular casts. The temperature was normal, but later it 
rose occasionally V to 8**. She became very feeble and delirious, the albuminuria 
persisted, and she died on August Slst. 

Fast-mortem examination, — In the lower part of ileum there were several 
ulcers of Foyer's patches partly healed. In some the muscular coat was visible, 
the slough apparently having recently separated. The upper part of the 
pharynx and upper surface of the soft palate were covered by thick fiUse menu 
brane, which could be peeled off. There was a little membrane on the under 
surface of epiglottis, but none in the larynx. There were evidences of tubular 
nephritis. 
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II.— ANiESTHETIC LEPROSY. 

R. B — , mt 89, a coffee planter, was admitted on November 13tb« 1883. The 
patient's mother has elephantiasis. He was born and has lived all his life in 
India. When he was thirty the fifth metatarsal bone of the left foot was 
removed for necrosis. This was followed by gangrene, and the thigh was 
amputated at its middle. Four years later he noticed loss of sensation in both 
hands and in the right foot. Shortly afterwards the fingers became bent, and 
the toes rigid and extended. Within the last year all the terminal phalanges of 
the toes and three from the fingers have comet away. Blisters often come on 
the hand, bnrst, and leave sores. 

Siata on admiuion, — The skin is dry and rongh on exposed surfaces, moist 
over body generally. There are patches of complete cntaneoas anesthesia on 
both upper and lower extremities, over left eyebrow, and both ears. 

The muscles of the arms are fairly developed and act well, those of the fore- 
arms are snuUl and weaker than normaL The thenar and hypothenar eminences 
are gone, and the iuterossei are much wasted. There are some sores on the right 
olecranon, on the fingers, and on the backs of the hands. All the fingers are 
extended on the metacarpus, while the phalange are flexed. The finger ends 
are much atrophied, the terminal phalanges being nearly absent. The nails are 
small and distorted. The skin of the fingers is smooth, shiny, and indurated. 
Both ulnar nerves are thickened. There is anesthesia of the right lower 
extremity as far as the middle of the thigh. The popliteal nerve is enlarged, 
nodulated, and very tender. The toes are affected in the same way as the 
fingers, but the nails are quite absent. The tendon refiexes are normal. 

On December 12th he was ordered Chian turpentine, gr. v, in a pill, three 
times a day. The anesthesia became much less evident^ and in some parts 
entirely disappeared. Fresh buUe occasionally appeared on the fingers. On 
February 18th he had an attack of lymphangitis of the right arm commencing 
with a painftil swelling of the ring finger. The attack disappeared in a week. 
He was discharged relieved on March 4th, 1884. 



ni.— HYDROPHOBIA. 

H. P — , et. 40, male, was admitted on June 1st. He was bitten by a small 
dog 6 or 7 weeks ago. On May 29th he was cold all over and did not feel well. 
Next day he objected to drink, slept badly, and was very restless. 

On admission his fisce expressed extreme terror. The pupils were widely 
dilated, the eyes prominent and staring. He was very restless, and tossed about 
in bed. He was constantly spitting up tenaoeous frothy mucus. He was quite 
sensible. When asked to drink he looked away, and then suddenly snatched at 
the vessel, put it to his mouth, spilling a large quantity and drinking a little. 
Later he had spasms of the muscles of the back, neck, and limbs, lasting a few 
seconds. He asked the porter not to leave him as he felt he might injure his 
wife or the nurses. He did not seem to be affected by sudden noise or draught. 
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He perspired mncb, and continaed very restless. There was occasional vomiting. 
Tetanic seizures set in towards the end, in one of which he suddenly died about 
twenty-two hours after admission. The treatment consisted of enemata of 
bromide of potassium and hydrate of chloral, and of hypodermic injectionB of 
curare. No post-mortem examination was made. 



IV.— ACTINOMYCOSIS. 

J. R. W—, ffit. 30, joiner, was admitted on October 1st. He had had no 
illness dnce measles in childhood, and had never been abroad. Three months 
ago he had pain in the right side and vomiting, which lasted a month. He has 
become very weak, and has lost flesh. 

On admission he complained of pain in the left hypochondrium, where there 
was a tender lump the size of a small orange. There was fluctuation over it. 
It did not move with rcBpiration. The temp, was 101*2^ 

On October 4th the cavity was incised, and 2 oz. of pus and blood evacuated. 
The liver could be felt moving up and down on the floor of the abscess. The 
discharge from the wound became offensive. His temperature remained elevated 
until November 3rd when an abscess in the right lumbar region was opened, and 
2 oz. of foul pus evacuated. On November 28th he expectorated three quarters 
of a pint of muco-purulent fluid. Over the lower third of right lung there was 
dulness, diminished voice sounds, and coarse crepitation. He died on December 
9th. 

Post-mortem examination, — The liver contained several circular well-defined 
masses. On squeezing the cut surface some pus exuded, and a honeycombed 
mass of coloured septa remained behind. The diaphragm was adherent to the 
surface of the liver. The lump that was felt during life in the left hypo- 
chondrium and epigastrium was one of the superficial masses in the liver. 
There was lobular pneumonia in the lower lobes of both lungs, but no tubercles 
in the organs. There was intense pericarditis, the cavity containing a pint and a 
half of fiuid. The vermiform appendix an inch from its extremity was ulcerated, 
infiamed, and dilated, and outside it was the lumbar abscess which had been 
evacuated during life. 

Microscopical examination showed the appearances peculiar to actinomycosis. 

£. Q— , ffit. 19, female, was admitted on April 8rd. She began to be unwell 
SIX weeks ago, when the stomach felt full. Three weeks later there was severe 
pain in the left side, sickness, and swelling of the abdomen. 

On admission she was very anssmic and complained of shortness of breath. 
There were two or three enlarged glands above the left clavicle, none elsewhere. 
On the front of left chest there were numerous enlarged veins, and there was 
some bulging. The temperature was 102*4^ There was a systolic murmur 
audible all over the cardiac area. Otherwise there was no sign of visceral disease. 
On April 7th she had severe pain in the left side and pleuritic friction was heard. 
The last two days she has had occasional retching. The temperature still remains 
high. On April 25th it was noted that she could not sleep on account of severe 
pain in the right side and abdomen. The abdomen was tomid and tender. She 
died the next day. 
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FOit-mortem examinoHan, — ^There was recent and general peritonitui with abont 
two pints of turbid yellow flnid in abdomen. The liver was large, and on section 
was ibnnd to contun many abscesses of rarying sizes. Most were not bigger than 
a walnnt, but one in the posterior border of right lobe was much larger. It had 
no definite sac, but the pus was contained in the meshes of a mass of honey- 
combed tissue. The smaller abscesses were lined by a soft material and had not 
the curious honeycombed appearance. There was slight thickening of the mitral 
valve. There was recent lymph on both pleurss. The other organs were healthy, 
and there was no sigpi of tubercle. 

Microscopical examination subsequently proved the case to be actinomycosis. 



v.— THORACIC ANEURYSM. 

W. S— , 8Bt. 48, male, was admitted on December 24th, 1888. There was great 
dyspncBa and cyanosis, but no stridor. There was dulness and bulging, but no 
pulsation over manubrium. A double bruit was heard over this area, and a sys- 
tolic murmur at the apex. The left radial pulse was feebler than the right. The 
legs were cBdematous. There was no albumen in the urine. Later, pulsation was 
felt over the dull area, there was slight albuminuria, the oedema of the legs 
increased, and some swelling of the right arm also appeared. The vocal cords 
were found to move well. On January 7th the patient had a rigor with rise of 
temperature. Next day a bruise-like surface was seen on the front of the right 
leg, which was painful. He died the same day. 

Fott-mortem examination. — ^There was an aneurysm the size of the largest 
orange, involving the left wall of the ascending arch and the under surface of 
the transverse arch. It was sacculated, and reached within 2 inches of the aortic 
valves. The orifice between it and the aorta was large and well defined. The 
large vessels coming off from the aorta were not involved. The aneurysm con- 
tained much soft, dark, and a little decolourised clot. The sac was adherent to the 
pulmonary artery, and there was a narrow slit of communication between them. 
The left innominate vein and the superior cava were much compressed. There 
was no pressure on the oesophagus, bronchus, or trachea, but the left recurrent 
laryngeal was stretched. There was slight hypertrophy of the heart, but the 
valves were healthy. There was general dropsy and chronic congestion of the 
viscera. 

J. H— , set. 50, male, was admitted on March 1st. He had much dyspnoea and 
marked stridor. There was some dysphagia. The pupils were equal. The 
larynx was normal. The heart was healthy. He complained of much pain in 
the left side. On March 8rd he began to spit up bright frothy blood. He died 
next day after a severe loss of blood. 

FoH-mortem examinaiion.^The heart was a little hypertrophied, the valves 
healthy. There was a saccular aneurysm arising from the upper part of the 
descending arch. It was adherent above to the apex of the left lung, into which 
it had opened. The sac contained very little clot. It lay upon the oesophagus, 
and must have pressed on it during life. The bodies of the dorsal vertebrae from 
the 2nd to the 7th were eroded. Just above the sinuses of Valsalva there was 
another aneurysm with thin walls, the size of a large marble. 

VOL. XIV. 20 
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F. T— , 8Bt. 4S, male, was admitted on October 2nd. He had some coogh and 
difficnliy in swallowing. A diastolic aortic mormor was heard. The temp, was 
101°. The urine contained albumen and granular casts. On October 4th there 
were the signs of pneumonia over the right lung. He died on October 7th. 

PoH'tnortem esaminatian, — Recent pericarditis. There was an aneurysm 
bulging backwards from the lowest part of the ascending aorta, which had 
perforated the left auricle. All the yalves were normal, but the left ventricle 
was hypertrophied. There was some pneumonia of right lower lobe. The 
kidneys were firm, and contained cysts. 

S. F — , et. 46, female, was admitted on May 27th. She began to suiter from 
palpitation and shortness of breath in the previous winter. Her neck began to 
swell five weeks ago, and she had difficulty in swallowing. 

On admission the face and neck were very oddematous. There was much 
distension of the veins in the front of the chest and down the arms. There was 
some duluess and pulsation over the upper part of chest. All over the cardiac 
area, but loudest at the base, there was a prolonged musical murmur occupying 
both systole and diastole. The cough was striduloas. No change was found in 
the larynx. The pulses and pupils were equal. The urine contained a trace of 
albumen. The oedema increased much and spread to the arms and front of 
chest, the parts contrasting greatly with the emaciated condition of the lower 
limbs. She bad frequent paroxysms of dyspnoea, and towards the end was 
delirious. A few days before death an extensive hsemorrhagic eruption, due to 
the rupture of distended vessels, appeared on the trunk and extremities. She 
died on August Ist. 

Fost'fnortem examination. — There was an aneurysm, 2 inches in diameter, 
arising firom the transverse arch 8 inches above the valve, and bulging forwards 
and to the right. There was some recent and a little adherent clot in the sac. 
In front it was very thin and adherent to the left innominate vein, with which 
it communicated by two small smooth-edged openings. The valves were com- 
petent. The kidneys were small and granular. 



VI.— ADDISON'S DISEASE. 

W. H — , et 40, male, was admitted on March 8th. His skin began to get 
darker and he became weak ten months ago. 

On admission the skin was dirty brown, most marked on the axille, groins, and 
extensor surfaces of the arms and legs. There was a black patch on the inner 
surface of each cheek. There was some dulness at both apices with prolonged 
expiration. He was very weak. The cardiac sounds were feeble. There was no 
sig^ of vertebral carles. He had occasional vomiting. On March 18th he had 
a rigor, and his temp, was 108'8^ but it was normal the next day. On March 
9l8t he eon^plained of great pain across the chest, his expression was y^ry 
f^nxioui, and he h^d much dyspnosfi ^nd retphing. The tfmp. was ^01*4''. 
Nothilig d^finit^ ofluld l)e hearA W t)ip ch^s^. He di^d th^ gan)^ ^gy. 

J^o^t-mofi^m 0wimin<UiQ%—f^th spprf^repals were much enlarged, thickened 
and converted into whm^s containmg tuberculf^r and caseous material. Th^ 
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was acute perioarditiB, bat no taberdes were seen. There were caleareoui 
nodules at the apioes of both lungs, and a caleareoos mass on the snrfkoe of the 
lirer. In the large intestine a tabercnlar nicer was fonnd. 



VII.-ACUTE ENTERITIS AND PERIltoNITIS. 
Fatal eaie, 

H. E — , 8dt. 21, plamber, was admitted on May 29th. Six weeks before 
admission he had severe cramp in the abdomen which lasted two days and a half. 
The day before admission he again complained of severe pain in the abdomen. 
On examination the face was pinched, the skin hot and dry, the temp. 102°. 
The abdomen was distended and tender and the walls rigid. It was tympanitic 
all over. The coils of intestines could be plainly felt. The respiration was 
thoracic. The heart, lungs, and urine were normal. The stools were finely 
divided, dark, contained some mucus, but no blood. Until his death, which took 
place on June 8th, he vomited constantly. The bowels were much relaxed, and 
the stools had the same character as on admission. 

Powt-mortem evomnki^ioii.— Becent and general peritonitis with a moderate 
amount of pus. The small intestine contained brownish-red liquid fseces. Its 
mucous membrane was soft and swollen. Twelve feet above the valve there 
were three or four linear transverse ulcers with ragged edges. One of these had 
perforated. A littie lower down there were a few similar ulcers. All seemed to 
occupy the position of the valvula conniventes. There were scattered patches 
of congestion and hemorrhage. The solitary and agminated glands were healthy. 
The mucous membrane of the large intestine was swollen, and in parts con- 
gested. There was no tubercle anywhere. 



VIII.— ACUTE MENINGITIS. 

T. H— , 8Bt. 1, male, was admitted on February 2nd. There was a history of 
syphilis in the parents. The child had been ailing since birth with eruptions 
and abscesses. When six months old he had been under treatment in the hospital 
for diarrhoea. Since then he had emaciated. The day before admission he had 
become rigid. 

On admission he was comatose, the left pupil was larger than the right, and 
there was external squint. The legs were semiflexed, addncted, and crossed. 
The arms were addncted, flexed at the elbows, and the thumbs flexed into the 
palms beneath the fingers. The temp, was 103°, later 105°. After some fits the 
child died on February 4th. 

Post-mortem examination.— Thesre was intense meningitis all over the brain, 
but more at the vertex than the base. The relnm interpositum was coated with 
lymph. The ventricles were a littie large. There were no tubercles. A thick 
^yer of lymph covered the pia mater of the cord posteriorly, but not anteriorly. 
Ther« was extensive eariea 9i the mastoid oaila on both aides, and some prn In 
the itiddls ear*- Ml tha other organs ware haalthy. 
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IX.-^£BE6BAL TUMOUR. 
l\oo fatal cages, 

J. B— , 8Bt. 61, male, was admitted on July 21st. The legs became weak 
about two months ago, and the loss of power rapidly increased. 

On admission he was drowsy and dlfficnlt to aronse. He appeared to under- 
staad qnite well, and made remarks. He did not protrude the tongne or open 
his month when asked. He said he coald not. There was a tendency to slur 
words. There was loss of power in the arms and hands, and the left arm was 
rigid at the elbow and shoulder. The reflexes were normal. Pupils normal; 
no squint ; no nystagpnus ; no optic neuritis. He passed his urine into the bed. 
On July 26th he was less drowsy, but passed everything into the bed. He kept 
his eyes fixed on the observer, but did not seem to understand what was said. 
When spoken to loudly he made some attempt to answer or put out his tongue. 
He had some difficulty in swallowing. He rapidly became more and more 
drowsy. He died on July Slst. 

Post-mortem examtHotion, — There was a a fairly firm vascular growth, looking 
like a sarcoma, occupying the whole upper transverse part of the corpus callosum, 
fornix, velum interpositum, and the anterior genu and crura. Posteriorly it 
stopped short at the bend. The central ganglia were unafiPected, but the whit« 
matter of the hemispheres was diseased, partly from pressure and partly from 
softening. 

F. S— , 8Bt. 18, female, was admitted on April 28th. Was quite well until 
five weeks ago, when headache and vomiting set in. 

On admission she had headache and tenderness, mainly on the right side of 
the vertex. She was very drowsy. There was no decided weakness of the 
ocular muscles. The headache persisted, and she was often sick. She had 
occasional attacks of vertigo. On May 26th her speech was noted as slow and 
drawling. On June 20th there was optic neuritis on the left side, but not on 
the right. On June Ist she had two fits, which began with rigidity of the right 
arm. Subsequently she had another attack. The vomiting continued through- 
out» though less severe. She died suddenly on July 5th. 

Post-mortem examination. — Occupying the outer two thirds of the right 
hemisphere of the cerebellum was a soft brain-like tumour, apparently a glioma. 
On the under surface it protruded through the cortex, forming a mass the size 
of a large cherry. The growth also involved the cortex on the upper surface. 
The white matter around was much softened. The tumour was fairly easily 
removed from the surrounding cerebellar substance. 



X.— CEREBRAL ABSCESS. 

A. D — , et. 16, male, was admitted on March 26th. He had a polypus 
removed from the ear on March 6th. On the 18th he shivered and was sick. 
On admission his expression was anxious. He was slightly jaundiced. He 
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had severe pain in the right ear and temple. There was no optic nenritis, no 
diplopia, nothmg abnormal in the pnpiU. His temp, was 100^. He had 
frequent attacks of ahiyering with rise of temperature. At times the headtche 
was intense. There was a little purulent discharge from the right ear. On 
April 10th an abscess which had formed in front of the right ear was opened. 
He had occasional sickness. Towards the end he became very drowsy, but had 
no paralysis. The discharge from the ear and abscess became fostid, the lips 
and teeth became covered with sordes, and he died on May 8rd. 

Fost-mortem examination. — Much pus io the inferior longitudinal and right 
lateral sinuses. Dura mater at base of skull healthy. There was extensive 
disease of the right ear, and a direct communication between it and the lateral 
sinus. There was intense non-tubercular meningitis at the base of the brain, 
but not at the vertex. There was a small abscess in the right occipital lobe, and 
a larger one in the left temporo-spbenoidal lobe, which had apparently opened 
on to the surface at the base. The upper cervical region of the cord was 
unaffected, but below down to the cauda equina there was a layer of thick yellow 
lymph on the pia mater posteriorly. There were scattered patches of pneumonia 
in both lungs, and cloudy swelling of the liver and kidneys. 

A. P — , SBt. 14, male, was admitted on June 14th. Eight years ago had scarlet 
fever, and has had " gatherings " in the left ear ever since. On June 6th he 
complained of headache, and on the 9th was delirious. 

On admission he was restless, and complained of frontal headache. He had 
some delusions. There was no paralysis. Temp, was 99*4^ He slept little, 
and continued delirious. On June 18th he had a rigor, and the temp, was 103°. 
On June 19th he continued much the same. There was some optic neuritis. 
There was no paralysis. He died comatose on June 21st. 

FoH-mortem examination. — There was an abscess in the right temporo* 
sphenoidal lobe containing much offensive pus. The dura mater over the right 
petrous bone was detached, thickened, and infiltrated with pus. The mastoid 
cells on the right side were filled with pus, and there was some also in the 
tympanum. There was a similar condition on the left side. There was acute 
meningitis at the base of the brain, and also of the spinal cord. 



XI.-^EBEBELLAB ABSCESS. 

H. T— , Sdt. 12, male, was admitted on January 2nd. Had a discharge from 
the ears four months ago. Two weeks ago had severe headache. 

On admission he complained of pain in the back of the head. The face was 
worn and anxious, the eyes closed. There was photophobia. The pupils were 
large, equal, active. There was slight weakness of the right side of face. 
Taches c^r^rales well marked. Temp, normal. There was double optic 
neuritis, and both external recti were weak, chiefly the left. 

An abscess behind the right ear which was noticed on admission was opened 
on January 4th, and some bare bone was found. He rapidly became more 
unconscious. Before death, which occurred on January 4th, he had several fits. 

PoetHnortem esaminaHon. — There was distinct but not extensive caries of the 
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right mastoid eells. The dura mater at the hate of the dniU was healthy, and 
no oariet was seen on stripping it. There was a large ahsoess involving the 
light hemisphere of the cerehellom, and extending abont a tlurd of the way 
across the left hemisphere. There were no tnbereles anywhere. 

A. £— , Bst 7 months, female, was admitted on November 16th. When 
fonr months old had a fall, injuring her head. Became feverish and vomited 
three weeks ago, and has had several fits daring the last twelve days. 

On admission the child was nnconsdons, the neck and extremities were rigid, 
reap. 60, temp. 101*2°. Before death it was sick and had fits, the pnpils became 
dilated and fixed, the eyeballs oscillated, and there was sqnint. The ripdity 
persirted. It died on November 28rd. 

P^t-mortem examination. — ^A little lymph at vertex of brain. There was 
acute meningitis at the base, and a superficial abscess involving the under 
surfiuse of the left lobe of the cerebellum. The dura mater and surface of bone 
at base were healthy. There was pus in the mastoid cells on both sides. There 
was also acute meningitis of the sjdnal cord. 



XII.— ACUTE SPINAL MENINGITIS. 

C. M — » »t. 26, iron-moulder, was admitted on April 18i^. Was exposed to 
much cold ten days ago. Two days before admission was suddenly seized with 
violent pains in his head and limbs. He was very sick and feverish, and took to 
bed. 

On admiwion he complained of violent pain in the head, aching pains in the 
limbs, and vomiting. The pupils acted well to light, there was no squint, and 
no optic neuritis. Temp. 104^ On April 24th he complained of pain down the 
back of the neck and spine on movement. He became very drowsy, and was 
delirious at night. On May 6th three or four blisters were noticed on the left 
foot. On May 9th it was noted that he cried out a good deal from pain, the 
right pupil was a little Uirger than the left, the evacuation was passed into the 
bed, he appeared to understand when spoken to, the tdehes cMbrales were well 
marked. There was pyrexia throughout. He died on May 11th. 

ToH-mortem esaminaHon. — The arachnoid over pons was white and thickened. 
Otherwise the bndn was healthy. The posterior surface of the spinal cord from 
the upper dorsal region downwards was covered with thick yellowish-white 
lymph. There were no tubercles and no disease of bones. The other organs 
were healthy. 
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By WILLIAM HENEY BATTLE, F.E.C.S. 



General Statement. 

Knmber of sorg^cal beds 241 

„ of patienta in hotpitalJannaiy Ist, 1884 . 228-fp^,^^|| 

,. Decemte 81.t. 1884 222{M^^12J 
,, „ treated to a tennination dnriog the year 1884 . 2699 





Total. 


Males. 


Females. 


Discharged cured . 


2010 


.. 1267 


743 


„ relieved 


674 . 


286 


289 


„ nnrelieTed . 


44 


80 


14 


Died 


. 171 


106 


66 




2699 


.. 1687 


1112 



Average number of deaths 6*88 per cent. 
„ „ days in hospital 26*6. 

(not including the ophthalmic cases). 
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Table I. — Abstract, showing Diseases, Injuries, ifc, in 



DISEASE. 



QXNBBAL DiBXABBB. 

Erysipelas (arising) . 

Do. (admitted as such) 
IMremia (arising) 

Do. (admitted as sach) 



imary 
Secondary 
Tertiary 
Congenital 

Struma 

Bicketo . 



Local Dibxabsb. 
TuMOxmB. 
Careinomata — 
Scirrhns of — 
a. Breast 
5. Do. (recurrent) 

c. Chest wall 

d. Abdomen 

e. Glands . 
SpUheUoma — 

a. Tongue . 
5. Mouth . 
o. Sup. maxilla 

d. Lip. 

e. Face 
/. Ear 
ff. Neck 
h. Glands 
j. Digestiye tract 
k. Generative organs 

Cylindroma — 

Rectum . • 
Sarcoma — 

a. Face 

5. Head 

c. Jaw 

d. Tonsil . 

e. Chest wall 
/. Abdominal wall 
ff. Pelvic region . 
h. Upper extremity 
j\ Lower extremi^ 



Sex. 1 






10 


5-10 


-«, 


-SO 


-40 


-60 


-«0 


It 

< 


l^i 


Dys. 
&-18 


Wks 
8-4 


MU.Mta. 

1-2 »-« 


Mts. 

6-13 


1 £| 

K- 


42 
5 
3 

1 
9 
4 

"2 

1 

7 
2 
2 

8 

4 
8 

"3 

4 
8 

1 

1 
2 
4 

1 

8 

1 
6 


34 
2 
8 

2 

67 
6 
2 

1 
2 

23 
6 

1 
2 

4 

i 

1 

8 
6 

1 

6 

1 

1 


2 

4 

8 

2 

1 
2 

1 


2 

1 

"i 
1 


14 
10 

1 

1 

48 


17 

20 

1 

8 

16 

6 

1 
1 

"i 

"2 


7 
19 

2 
••» 

1 
2 

i 

7 
2 

1 

.•* 

2 

1 
1 
2 

••• 

1 
2 

*i 
"i 
••• 


8 

18 

8 

1 

2 

8 
2 

i 

4 
2 

i 
1 

8 

1 

"i 

"i 

1 
2 


2 
6 

4 

1 

2 

1 
2 

1 
4 

"2 

1 

"6 
1 


3 
4 

1 

4 

1 

2 
2 

1 
8 
2 
1 
1 
8 
4 
2 

1 
"2 

1 

'1 


44 
2 

*8 

••• 
••• 


24 
3 

4 


8 

1 

2 

18 

2 

2 

i 

1 

i 
••• 


1 

21 

2 

i 

'2 

"i 
1 

i 

1 
1 

1 


16 
6 

8 

1 

"2 

1 

3 
2 

2 
2 

1 

*i 
2 
2 

6 
1 

i 

1 
2 


... 

"4 

5 

1 

... 

2 
1 

8 

"i 

8 

... 
1 

1 


1 
2 
2 
2 

9 

... 

i 

2 
2 

2 

6 

"i 

1 
2 

i 
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Classes^ according to authorised Nomenclature. 









Kesult. 


Aenurki. 


1-4 


^% 


Wks 

2-4 


MtB. 

1-2 


Mta. 
2-4 


1 1 

1 1 


C. 


R. 


U. 


D. 


4 
6 

i 

1 
"i 

i 

1 


7 
24 

1 
4 

9 
3 

i 

8 
1 

2 

1 

8 
2 

4 

"i 

i 

1 

1 

"2 

1 

1 
1 

2 


14 
20 

1 
1 

2 

19 

4 

2 

"i 

6 

1 

4 

2 

8 

1 
1 

"i 
4 
2 

4 

1 

1 

1 

1 


19 

14 

3 

1 
19 

1 

"2 

1 

12 
8 

2 

1 

1 
1 

"2 
2 
4 

1 

i 

8 

i 


5 
10 

1 

U 

1 

2 

1 
1 

i 
i 
i 

"i 

1 

i 


8 

1 

6 

1 


8 

1 
1 

... 


... 
... 


... 


48 

69 

2 

1 

52 

6 

"i 

17 

4 
1 

8 

6 
2 

1 
1 

1 
4 

1 
1 
5 

1 

1 
1 
1 
2 


"2 

1 

1 

2 

14 

4 

1 
2 
2 

4 
2 


1 


7 
5 
4 
5 

*' 
1 

1 


See Special Summary. 
See Summary of Diseases. 

See Special Table II. 

See Summary of Diseases. 

Fatal: set 15 months. 
Amputation of finger 1. 

See Summary of Diseases. 

Excision of csscum. See ' LanceV Jan. 10, 1885. 
Death : secondary growths liver and spleen. 

Upper jaw 6. 
Melanotic 

Thumb. 

Femur 8, tibia 2. 


1 

8 
5 

1 
1 

"2 




1 

1 

1 
1 
1 
1 
2 


2 

1 
2 

2 




1 
5 
2 


1 
8 

1 




i 








2 




... 


1 




2 
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TUKOUBS. 

k. Breast . 

I. Testis . 

m. Lymphatic glands . 
Myxoma . . . . 
Lipoma . . . . 
Neuromata 
Myo-fibroma 
Enchondroma . 
Exostosis . . . . 
Adenoma . . . . 
Papilloma . . . . 
Keloid . . . . 

N8BVUS . . . . 

Bodent ulcer . 
Lupus . . . . 
Ovarian (chiefly cystic) . 
Cysts— 

a. Sebaceous . 

h. Dermoid . 

c. Mucous 

d. Of breasts. 

e. Other cysts 

NbKYOUB SlSTBH. 

Tetanus . . . . 

Cerebral abscess 
Infantile paralysis . 
Spasmodic action of muscle 

of forearm . 
An8Qsthesiaofhand(partial) 

CntOTLATOBT SYSXBM. 
Aneurism . . • • 
Varicose veins . 
Phlebitis . . . . 
Thrombosis 
Hssmorrhage . 

Gkingrene , . • • 
(Edema of leg . 


4 
2 

1 
8 
1 

"i 

5 

2 

"8 

2 
5 

2 
2 

2 

2 

1 
1 

4 
6 

1 

10 

1 
2 


4 

2 
10 

7 
2 

1 
5 

"i 

1 

3 
11 
15 

2 

2 
8 

2 
2 

2 

1 
8 
8 
8 

2 

... 


's 
i 

i 

1 
i 

i 


1 
1 


"i 

2 
6 

1 

1 
1 
1 

12 
1 

1 

2 
2 

1 

8 

1 


1 

1 
2 

1 

"i 

2 

1 
1 

1 

1 
3 
2 

1 
1 

1 


1 

2 

1 

2 

i 
1 

6 
2 

"2 
1 

8 

"2 
1 
5 


2 

i 
3 

"3 

1 

2 

"4 
1 

2 
••• 

4 

i 
2 

1 


i 

2 

"2 

"i 
i 


1 
i 
3 

1 

1 
1 

1 

1 
1 


... 
... 

1 

1 

16 

1 
1 


1 

1 
'3 

2 


1 
"2 


2 
1 

1 

i 

1 

••• 


1 
2 

1 

1 
2 


f — 

i 

'2 

"2 
2 

2 

8 

1 

1 

2 

i 


1 

2 

"2 
13 
1 
8 
3 
3 
3 
2 
1 
9 

5 

14 

8 

4 
2 
2 

1 
2 

2 

8 
6 

1 


••• 
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^wiencZa^ttre— H5ontinued. 



2 
2 

4 

1 
2 



1 
8 

1 
4 

5 

2 
2 



1 
2 
1 
1 

8 

1 



2 

1 



1 
6 



8 
2 
2 

1 
8 

2 
1 



Remarki. 



8 8 
4 
4 
3 
18 



Cervical 1, inguinal 1. 

Fatal : meningitis, polypus. 

Shoulder 4, neck 1, side 2, back 6, forehead 1. 

1 peritonitis, 1 shock. 

Cbieflj myxo-enchondroma. 

Femur 8, ulna 1, subungpual 2. 

Left breast 4. Erysipelas 1. 

Abdominal wall l,auius 1^ 

False. 

Face 5, chest 1, back 1, forehead 1, labium 1. 

Electrolysis 5 ; excision 4 
Excision 4, caustics 1. 
Face 12, hand 1, thigh 2. 
See Special Summary. 

Face 2, scalp 1, forehead 1. 
Neck 1, eyebrow 1. 
Lip, labium major. 
Operation 8. 

Sanccuineous of abdomen 1, in connection with 
gland 1. 

Contusion and whitlow of hand 1, wound of 

thumb 1. 
Exact diagnosis impossible. 



1... 



Cause and pathology not known. Beadmission. 
Beadmission, wound of nerre; resection of median. 



See Summary of Diseases. 

Operation 4. 

Femoral 1, internal saphena 8. 

V. femoral 1, internal saphena 1, labium major 1. 

Epistaxis 4, ruptured vein 4, ulcer of palate 1, 
from rectum 1, ulnar artery 2, radial 1. 

Hand, finger, foot. 

Chronic with thickening of soft parts 1, ? inflam- 
matory 1. 
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Table I. — Abttraet, »homng Diseases, Injuries, Sfc., w 



Se: 


I. Age. 1 




DISEASE. 

M. 


P 


B-10 


-80 


-80 


-40 


-60 


-^ 


Is' 

< 


.^ 


Dy». 


Wk* 
%-4 


lits'aita. 


ICta 

B-IS 


5 '^S 


Foreign body . . . 1 
(Edema of larynx . . 1 

Laryngitis 

Ulceration 

Necrosis of cartilage . 1 

Ltmphatio Stbtbm. 

Adenitis .... 8 
Abscess . . .12 

Caseous degeneration . 4 
Lymphangitis . . .5 
Breasts- 
Neuralgia 

Inflammation 

Abscess 

DiBBABXB OJ DuCTLXBB 

Glandb. 
Thyroid .... 8 

DlOEBTIYX StBTEH. 

Congestion of fauces 

Acute tonsillitis . . 2 

Hypertrophy of tonsil 

GlossitU . . . . 1 
(Esophageal stricture . 8 

Foreign body . . .2 
Strangulated hernia- 
Femoral . . .2 
Umbilical . . . 1 
Hemiae— . 

Inguinal . .2 

„ irreducible . 4 

Femoral, irreducible . .. 

„ obstructed 

Intestinal obstruction . 8 

Fmcal fistuk . . . 1 

Gastric fistula . . 1 

Hsemorrhoids . .6 


... 1 
... 1 

2 ... 

1 ... 

8 1 
8 2 

6 ... 

4 ... 

1 ... 

2 ... 

5 ... 

5 ... 
1 ... 

"i Z 

8 2 

1 2 

2 4 
18 ... 

1 ... 

i Z. 
1 ... 
1 1 

"i Z 


2 
8 

•*• 

1 


"i 

2 
6 

6 
8 

2 

1 

1 

i 

1 

1 

... 

"i 
"i 


9 

2 
2 

2 
4 
1 

"i 

8 

1 

1 
8 


1 
2 

1 

1 

1 

1 

1 
'l 

6 
2 

i 


*i 

... 

1 

2 

"i 

1 

1 

8 
6 
2 

1 

1 

4 


1 

i 
... 

6 
8 

1 
8 
2 


1 
i 

2 
6 

"i 

1 

1 


1 
1 
1 

8 

1 

"i 

1 
"i 

2 

26 

8 
2 

8 


"i 

2 
8 

2 
1 

"i 
"2 

1 

8 

7 

i 
i 


13 

"i 

1 
i 


I 
1 

8 

... 
1 

"i 

... 


i 

2 

1 

2 

1 

"i 

"i 

"i 

1 


1 

1 
"2 

•■• 

1 

■•• 

i 


... 

7 

1 
2 

6 
1 

2 
2 

10 


... 

... 

Zi 
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■5^ 


Dyi. 
5-18 


Wks 


Mts. 
1-2 


Mts. 

a-4 


Mts. 

4-« 


Mts. 
6-9 


MC8. 

9-12 


II 


C. 


R. 


U. 


D. 


Remarks. 


1 
... 


i 
1 

6 

7 

3 
4 

1 
1 
2 

"i 

1 

2 

1 

6 
2 

1 

1 

1 

1 
'2 


"i 
I 

1 

6 

6 
2 

1 

3 
1 

8 
6 

1 

i 
"5 


1 

4 

I 

I 
2 

4 

"2 

4 
8 
1 

1 

1 
3 


4 

1 

i 

1 

1 

1 

i 
1 


... 


... 


... 


... 


1 
1 

6 
18 

9 
9 

.•• 

1 
3 

6 

1 
2 

1 
1 
1 
1 

23 
11 

1 

2 
2 

1 

1 

1 
7 


... 




1 


Puff-dart. Death: pneumonia. 

Tracheotomy. 

? Diphtheritic 1. 

Syphilis, tracheotomy. 

SyphiliB, tracheotomy; hronchitis. 

Qroin 2, neck 2, popliteal 1, iliac 1. 

Axilla 6, groin 8, cervical 2, popliteal 3, thigh 1, 

legl. 
Neck 7, axilla 2, over masseter 1. 
Arm 3, leg 6. 

Amputation 1. 

Fatal : after incision ; ? pyemia. 

Fatal: after division of isthmus. 


1 




1 

"i 


1 
1 




1 




1 
1 

1 

1 


... 


"i 

1 


1 


















Excision. 


1 
1 






2 


Abortion 1, broncho-pneumonia 1. 


2 

10 
3 


2 
3 




6 
4 

1 


Gastrostomy 1. Fibrous 1, ? spasmodic 1, malig- 
nant 1. See also Epithelioma. 
Brooch, pin, halfpenny. 

See Special Table— Hernia. 

Radical cure 2, in 1 double operation. 
Suppuration in sac 1. 


1 


2 
















8 






4 


Colotomy 1, abdominal section 3. 
After operation for hernia; resection. 
After gastrostomy. 
Operation 7. 


... 


1 
4 




... 
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Sex. 


^. 1 


Duration before admiHkm. |^ 


DISEASE. 


F. 


1- 

"i 

8 

1 
i 

Ml 


5-10 

1 

i 

3 
2 

1 


-20 

2 
6 

6 

1 

2 

1 
1 

2 

"i 

27 
25 

1 

1 
I 


-30 

2 
2 

'5 

"2 
5 

18 
16 


-40 

1 
2 

2 
3 

1 

3 

1 

5 
12 

1 

"i 
i 

2 
2 


-60 

2 

1 

1 
7 

1 

"2 
9 
2 
1 
4 

1 

"i 
"i 

1 
1 


-«) 
'4 

2 

"3 
3 
2 

"2 

"2 

'i 
"i 


Is 

1 
1 

i 

1 

4 
3 
2 

1 

"2 

1 
5 


riM 


met 

S-4 


Mts. 

1-2 

i 
'4 

1 

"i 
"i 

7 
3 


Hit. 

2-6 

1 
8 

i 

8 

1 

i 

8 

3 

1 

4 

8 
2 

••t 
• •1 


Mts. 1 

6-12 1 


* 1 


DiaESTiYB System — 
tinued. 
Ulceration of rectum 
Stricture of rectum . 

Pruritus ani 
Fissure of anus 
Fistula in ano . 

Genito-ueinabt Stbt 

Paraphimosis . 
Epididymitis . 
Varicocele. 

Hydrocele 
Syphilitic testis 
Incontinence of urine 
Retention of urine 
Stricture of urethra 
Extravasation of urir 
Urinary abscess 

Vesico-vaginal fistula 
Prostatic enlargemen 

Prostatic abscess 
Atony of bladder 
1 Cystitis . 

Tumour of bladder 
Calculus urethrse 
Calculus vesicae 
Hydronephrosis 
Vascular growth of n 
urinarius 

Othbb Affeotioits oi 

GBKEBATIYB OBOi 

Gonorrhoea 
Soft sore . 

Diseases oe the Bone 
Periostitis, acute — 
Humerus 
Os innominatum 
Femur . 


con- 

BM. 

le 

I 
t 

leatus 
f the 

NB. 
S. 


8 

8 

10 

5 

1 
1 
2 
2 
4 
12 
2 

12 

I 
3 


1 
6 

2 
5 

... 

"i 
1 

48 
32 

"i 


i 

28 

"e 

1 

... 

8 

2 

••1 
9 


'2 
2 

1 

*i 

6 
16 


1 

• •• 

"i 
"i 

20 
20 

I 
\ 

I 


'2 
2 

4 

1 


2 
6 

1 

*"8 

10 

12 

6 

1 

1 

25 

6 

*5 

1 
1 
2 
2 

*6 
2 

1 

4 

••1 
••1 
••« 


... 

• •• 

1 

••1 
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Classes, according to authorised Nomenclature -^continxiei,. 



Remarks. 



Simple 1, syphilitic 2, malignant 1. 
Bf alignant 6, syphilitic 3^ simple 2, inflammation of 
connective tissue round rectum 1 ; colotomy 8. 



See General Summary. 



Circumcision 11. 

Gonorrhceal. 

Excision of veins 7, catgut ligature 2, harelip 

pins and division 2. 
See General Summary. 
Both testes affected. 
1 also tubercular epididymitis. 
See General Summary. 

Ditto. 

Ditto. 
Gonorrhoea 1, stricture 2. 
Fatal : cystitis, enlarged prostate, peritonitis. 
Albuminuria, cystitis, erysipelas ; no operation. 
Fatal : dilated bladder, atony, cystitis, and renal 
disease. 



Renal disease 1, epididymitis 1. 
Villous; removed. 

Lithotomy 4» lithotrity 7, no operation 1. 



See Special Summary. 



Two attacks of erysipelas. 
Abscess, erysipelas. 
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DISEASE. 


Sex. 


Age. 




M. 


F. 


1- 


6-10 


-20 


^ 


•40 


-so 


-flO 


b 


^-i 


5S 


»-4 


UtB. 

1-S 


Mt. 

S-6 


«5 


21 


DUBASBB 07 THE BOKEB— 

eonHmued. 
Periostitis, acute— 

Tibia . . . . 

Fibula . . . . 

Os caleis 
Do., subacute or chronic— 

Humerus 

Femur . . . . 

Tibia . . . . 

Os caleis 

Metatarsal . 
Osteitis- 
Femur . . . . 

Tibia . . . . 

Tarsus . . . . 
Necrosis- 
Inferior maxilla 

Humerus 

Ulna . . . . 

Radius . . . . 

Phalanges . 

Rib ... . 

Femur . . . . 

Tibia . . . . 

Os caleis 

Caries- 
Scapula 
Sternum 
Phalanges . 
Pelvic bones . 
Femur . . . . 
Tarsal bones . 
Phalanges of toes . 

DiBBABBS 07 JOIVTB. 

Temporo-maxillary . 

Shoulder- 
Incipient 
Chronic 

Elbow- 
Chronic 
Anchylosis 

Wrwt . . . . 


2 

2 
2 

i 

11 
8 

"i 

1 

8 
2 

1 

1 
2 

6 
1 
8 


1 

2 

1 

1 
2 

i 

1 
1 
1 
1 
1 

2 

1 
1 

1 

1 

1 

'2 
1 
2 


1 
"2 

"i 

8 


4 
2 

1 

i 
i 

2 


■'2 

"i 

1 

1 
2 

1 
4 

8 

i 
2 

1 

I 

1 
i 


i 

1 

i 
2 

i 

"i 
2 

1 

1 

i 

8 

"i 


2 

1 
1 

i 
1 

... 
"i 

1 

"2 
1 


i 


1 

"2 

1 

1 

2 
1 


1 




8 

'1 

1 

••• 


1 
1 


1 
i 


1 

1 

1 

"i 

2 

1 

•■• 

i 

4 
2 

i 

i 
2 

1 

1 


i 

"2 
3 
3 

1 

1 
1 
1 

"2 

"i 

1 
1 


2 

1 

1 

1 
1 

1 
1 

i 

5 

1 
1 

8 
11 
"3 





Digitized by VjOOQIC 



1884 — SurgiccA. 



809 



Classes, according to authorised Nomenclature — contdnued. 







DnntioiiofreddeBce. 




R-ult 1 1 


1 

i 

.«• 

••• 
••• 

• a. 

• •. 
*.• 

»•. 

... 
1 


Dyi 

5-ia 

1 
1 

4 

\ 
i 

1 
1 

1 

1 

1 
2 


Wki 
8-4 

1 

1 
2 

1 

1 
1 

"i 

1 

'2 
1 

1 
1 

1 
"i 

8 


MU 

1-a 

2 

1 

1 

i 
2 

6 

2 

... 
i 

1 
i 

8 

i 


Mto 

3-4 


4-« 


Kto. 

6-9 


Mts 
9-lS 


illc. R 


Bemarks. 
U. D. 


2 

1 

i 

k 

1 

i 

1 
1 

2 


••* 

"i 
1 

*i 
1 
i 


2 

•«. 
... 


1 

... 


... 4... 
... 2... 
... 1... 

2 

... 2 1 

1 

... 1... 
... 1... 

1 

... 1... 
1 

... 2 2 
... 2... 

1 

... 1... 
... 2... 

1 

... 6 1 
... 11 1 
... 5... 

1 

1 

... 2... 

1 

... 1... 
... 2... 
... 1 1 

... 1... 

... 1... 
..2 2 

... 8 6 

1 

... 2 3 


Seqaestrotomy 2; femur also 1. 

Congenital syphilis 1. 

Traumatic. 

Strnmons. 

Syphilitic. 

Seqaestrotomy 1. 

Seqaestrotomy 2; erysipelas 1. 

Seqaestrotomy; disease of wrist 

Amputation 1; toe 1, finger 1. 

Erysipelas. 

Seqaestrotomy 4 ; afterwards amputation 1. 

Seqaestrotomy 11; erysipelas 8. 

Seqaestrotomy 4 ; ailerwards ampatation thigh 1 ; 

erysipelas 8, pyemia 1. 

Struma. 

... i Fatal: from diphtheria. 
Amputation 1. 

... 1 Fatal: from suppuratiye meningitis. 

Excirion. 

Excision 1. 

Excision 4b ampatation 1. 

Ezdsion 1, ampatation 1. 



VOL. nv. 



21 
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DISEA.SE. 


A^. 1 


Duration before adouMiaiL 


> 


>-10 

"i 

9 
2 

4 

2 
11 

"2 

1 

4 

1 

2 

1 
2 


"i 
9 

1 

i 
I 

6 

1 

2 
2 

1 
8 

1 

6 
2 

8 

1 
2 
8 

1 
7 

1 


-30 

1 
1 

6 
2 

13 
6 

1 
1 
2 

1 

2 

2 
2 

I 

8 

1 

"i 
i 


1 

-40 

*2 

4 

1 

i 

1 

1 

4 

2 


1 
-50 

"i 

'3 

i 

1 

1 
3 


^|s 


D,..' 
1-4 

"i 

"2 

1 
"i 


5-18 
2 

i 
"i 
"i 

1 


WkB 

1 
2 

2 

1 

i 
3 

1 
1 

1 


MtiJ 
1-2 

1 

*i 

... 

*2 
2 

i 
2 

2 
1 

3 


IftsJ 
4 

i 

1 
1 

4 

i 

1 

1 

1 

8 

1 


Mta. 

B-12 

4 

'4 
2 

1 

i 
I 
1 

6 

1 

i 
"3 


1 £ 
'^ 


DiSBASBS OF Joints- 

tinued. 
Metacarpo-phalangea] 
Sacro-iliac 
Hip- 
Incipient 

Chronic . 

Rheumatism . 

Old excision . 

Hysterical 
Knee— . 

Incipient 

Chronic 

Anchylosis 

Old excision . 

Rheumatoid . 

Loose cartilage 

Hysterical 
Ankle- 
Acute . 

Chronic . 

Anchylosis 

Rheumatism . 
Foot— 

Tarsal joints . 

Toe 

DiSBASBS OF THB SFD 

Pott's curvature 

Lateral curvature 

Defobhitibs. 
Talipes— 

Equino-varus 

Equinus 

Valgus . 
Hammer toe 

Torticollis 
Genu valgum . 
Curved tibia . 
Deformity- 
Congenital . 


3 

1 
I 


i 


"i 
"i 


S3, 

4 
4 

1 

1 

8 

1 

"2 

1 
16 1 

2' 
1 

1 

8 . 

1 . 
3 . 
3 

4i. 

2 . 
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Classes, according to authorised Nomenclature— con^mxeA. 



Duntion of reridence. 1 Iteralt. 1 


S5 

i 

1 

8 

1 
1 

"i 

5 

1 
1 

2 
2 

1 

1 

1 

1 

1 
4 

2 

"2 

1 

1 
1 

••• 


Wki 

1 

1 
8 

1 

4 
1 
8 
2 

8 

1 
1 

i 

9 
2 

1 

"2 
1 

8 
2 
1 

..• 


iMto 
I 1-5 

"i 

6 
7 
1 
2 

"i 

16 
8 
2 
2 

"i 

1 

8 

1 

2 

i 
1 


.Mt8 

i 
4 

1 

6 

i 
i 

1 
1 

1 

2 

1 

6 

8 

1 

"i 

"2 

1 

1 


Mto 

i 

2 
6 

i 


JMts 

J|6-J 

*2 
1 

'4 
2 


Mtfl 

»-l. 

1 
... 

i 

... 


i||c. B 

1 

2 

;.'.' "9'i 

4 814 
..6 1 
... 1 8 
... 1... 

!!! 8 8 
... 28 20 

6 

... 5 2 
... 6... 

8 

... 1... 

... 8... 
... 2 4 

... 2... 
... 2... 

... 8... 
... 2 1 

... 619 
... 1 2 

... 5 8 
... 1... 
... 2 8 
... 3... 

... 1 8 
... 7 8 
... 1 1 

... 1 1 


Seniarks. 

. U.| D. 


1 

1 ... .,, 
See General Sammary. 

!.*.' 6 

With linuies. 

See General Summary. 

i !.. 

Amputation 1. 

Amputation 2. 

1... 
Gonorrhoeal. 

Rheamatism 1, chronic 2; ampntatiou 2. 

Amputation 1, excision 2. 

... 8 Cervical 6, dorsal 17, dorsi-lumbar 8, lumbar 8. 
Abscess: psoas 7, gluteal 8, lumbar 1, groin 1. 
Sinuses 8. Fatal : epilepsy, tubercle, hectic. 

Right 2, left 2, double 4. 

Left. 

Right 1, left 1, double 8. 

Tenotomy 1, excision 2; amputation 2, one after 

excinon. 

Myotomy 2, tenotomy 1. 

2 ... Operation 7, refused treatment 2. 
Double osteotomy 1, 

I^» IMJ*te, 
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Dbtobmitisb — eoiUin%ed, 
Deformity — 
Acquired — 
a. Nose 
h. Of toes . 

c. After injury . 

d. Bum . 

e. Chest . 

/. Contracted ham 
strings 



Malfobmatioitb. 
Spina bifida . 
Harelip . 

Cleft palate . 
Retained testis 
Atresia of ragina 
Patent urachus 
Of rectum 



Affbndaobb to Muboitlak 
Ststbm. 
Thecal suppuration . 
Ganglion . 
BursfB — 

1. Inflammation — 

Prepatellaris . 

2. Suppuration — 

^epatellaris . 

3. Enlargement — 

Prepatellaris 
Popliteal . 
Over knee 



Cbllttlab Tibsttb. 

Sinus 

Abscess — 
Face and neck 
Upper extremity 
Axilla . 





1 

ta.Mta. 

I-6 6-12 


i 


1 

1 

8 

1 

1 
12 

7 
8 

"2 
3 

2 

1 

1 

5 
6 


2 

1 
1 

2 

1 

"9 
12 

'2 

1 
1 

1 
1 

4 

15 

5 
2 

1 

5 

5 

1 
1 


1 
21 

1 

i 

8 

1 
1 
1 


1 

8 
2 

2 
1 


1 

1 
2 

i 

7 
1 
2 

1 

2 

7 

1 
1 

4 

2 
3 


1 

3 

1 

1 

1 
9 

2 

1 

4 

2 

1 


1 
1 

1 

1 
1 

2 


2 

1 
1 
2 

1 

1 
2 


1 

1 


i 
••• 

1 


1 

8 
'2 


1 

2 
2 

8 
2 

1 


... 

8 

1 
4 
2 

2 

6 

1 


i 

1 
i 

1 

i 


"2 

1 

1 

2 
1 

2 


1 
••• 

3 

1 


8 « 

"2 .. 

1 
1 . 

1 - 

1. 
21 . 

19 . 
3 . 

2.. 
1 

3 . 

4 .. 

"i ." 

4 . 
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Classes, according to authorised Nomenclature — continued. 







Resalt. 


Bemarks. 


Dys. 
5-18 


WkiMU. 

a-4 i-a 


a-4 


Mto. 


uJ. 

6-9 


Mtfl. 

9-12 


1^^ 

< m 


c. 


R. 


U. 


D. 


1 
1 

'l 


1 
1 
1 

1 

6 

9 

1 

i 

2 

••• 

1 

11 

1 
2 

8 

4 

1 

1 


2 
1 

1 
2 

8 
2 

••• 

1 
••• 

••• 

4 

4 
... 

i 

1 

1 
1 


1 

••• 

2 

2 
1 

1 
1 


1 
1 


... 


1 


• •• 


1 

1 

2 

1 

1 
12 

10 
2 

i 

8 

1 

4 
17 

6 

1 

1 

6 

9 
6 

1 


2 

"i 

1 

1 

1 


"i 


... 


SyphiUtic 2, fractare 1. 

After fractare 8 : leg, arm, lower jaw. Wound : 

finger. 
Neck: contracted dcatrices. 

Paraplegia. 

Injection. 

With cleft palate 20. Fatol : after removal of 

intermaxillary bone. 
18 operations ; in 2 second operations required. 
1 relieved, afterwards readmitted ; castration 2. 
Oophrectomy cured. Fatal case from hectic. 

1 communication with vagina; 8 operations; 
1 afterwards Littr^s operation. 

Compound of both wrists. 

1 readmitted with suppuration of knee. 
Outer condyle of femur. 

Erysipelas 1. 

Scalp 2, face 1, forehead 1, neck 6. 
Shoulder 1, arm 8, hand 2. 


11 
5 

1 

1 


7 
4 

i 
1 

1 


1 

5 
1 


1 

i 

2 


a 








2 

6 

8 
8 














1 


... 


... 


5 

1 


1 










II 
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Cbllulab Tibsttb. 
Abscess (eontinuedi^ 
Chest waU . 
Back . 
Abdomen 

Iscbio-rectal . 
Of labium 
Gluteal . 
Hip 

Thigh . 
Leg . . 
Foot . 

Cellulitis— 
Face and neck 
Upper extremity 
Lower extremity 
Penis 

Carbuncle . 

Bunion 

Ingrowing toe-nail 

Conical stump . 

Ulcer- 
Mouth . 
Shoulder 
Arm 

Gluteal region 
Bedsores 
Groin . 
Thigh . 
Leg . . 

Foot . 
Erythema . 
Eczema 
Noma 
Ecthyma . 
Hypersestheda of cicc 


ttrix! 


1 
1 
4. 

8 

3 
5 
6 
2 

4, 
7 
5 
1 
2 

i 

3 

1 
19 

6 

2 

1 


3 

"7 

3 

1 
1 
1 

1 

1 
3 
1 

"3 
1 
2 

1 

1 
1 
1 
2 
1 
2 
2 
9 

8 
2 
4 

1 
1 
1 


1 
2 

"2 
8 

1 
1 


i 

1 
I 
2 
1 

1 

"i 

"i 
••• 


1 

"2 
2 

i 
2 

2 

I 

i 

i 

"2 

1 
1 
2 

"i 

1 


'2 

"i 

2 

1 

'2 
2 

1 

"i 

1 

"i 

"2 
10 

1 

"i 


"i 
1 

"i 

"i 
2 

i 

1 

1 

"e 
3 


2 

i 
1 

i 
"2 

"2 
"i 

6 

1 

1 


i 
1 

i 

1 
i 

"i 

8 


1 
1 


1 

1 
2 

1 

4 

1 
4 

1 


1 
3 

1 

7 

1 

*2 
... 

1 
1 

i 

1 


2 
3 
4 

2 

8 
2 

1 

1 

"i 
"i 
i 

"i 
"i 


1 

'3 
2 

'2 

*i 
'3 

1 
2 
5 

1 
3 


1 
1 
2 

i 
2 

1 

1 

1 

1 

"4 

1 
1 


i 

i 

I 

' L 

L 

L 


2 

"iL 
2 

1 1 1 
IS .. 

7 .- 

1 1! 

1 

1 
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Classes^ according to authorised Nomenclature — continued. 



Duration of residence. | 


Resnlt. 


Remarks. 


^^ 


Dyi 
6-13 

1 
3 

;:: 

2 

8 
2 
2 

1 

... 

1 

1 

4 

2 

1 
1 

"i 


Wb 
SM 

2 

1 
1 

1 
1 

"i 

8 
6 
2 

2 
3 

4 

"i 

"i 

1 

2 

i 

6 
2 

5 


iKta 
I 1-S 

1 
6 

1 

... 
1 
2 
2 

... 

... 
2 

3 

1 

"i 
... 

i 

1 

13 

2 

1 

i 


.ifti 

"i 

1 
..■ 
••• 

2 

i 
... 

2 

1 

1 
1 

4 

3 


.Mtfl 

2 

1 

1 

... 

... 
• *. 

i 


Mts 

5 «-J 

... 

... 
... 

*i. 
... 


.Mts 

... 

... 
... 
... 


i||c 

... 8 

!'.*. 9 

... 4 
... 1 

... 4 
... 7 
... 7 
... 2 

... 6 
... 8 
... 6 

;;; 4 
... 1 
... 3 
... 4 

::: 'i 
... 1 
... 1 
... 1 
... 1 
... 3 

... 26 

... 6 
... 2 
... 6 
... ••. 
... 1 
... 1 


R. U 

1... 
1... 

2... 

1... 


D 


... 


1 


Iliac 6, lambar 3, hernial sac 1, parametritis 1, 

abdominal wall 1. 
Fatal: erysipelas. 

Ezploratory operation. 
VariceUa 1. 

1 of chest. 

Pyemia. 

Xeck 8, shoulder 2. Fatal : diabetes. 

Beamputation 3, removal of bone 1. 

? Syphilitic. 

After scald. 

After scarlet fever. 

Measles, convulsions. 

Sacrum and trochanters after typhoid. 

Measles 1. 

Syphilis 2, cellulitis 1, erysipelas 1. 

Right 10, left 18, both 6. Fatal: ulceration 

after cellulitis. 
Perforating 7. Fatal : albuminuria. 
Nodosum. 

Nipple 1, leg 1, scalp 2, groin 1, umbilicus 1. 
Mouth. 

Dog-bite. 


... 


1... 


... 


••• 


2... 


... 








2 


2... 


... 


1 





1 
1 


?, 












• a. 


1... 


... 


... 





1 


... 


1... 




... 


1... 
2... 


1 
1 








... 

2 





2 
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Tablb IL— 


























^PH 




1. 
3 




'^^^ 


GbNBBAL IKJUBIM. 

BuniB . . . . 
Scalds . . . . 


17 
29 




23 
17 


15 
84 


4 
6 


4 
4 


2 

1 


7 

1 


2 


8 


8 


6 
12 


23 

16 


"i 


5 
3 


I 

si 

8 


QlUIJUtAL CONTITBIOVB 


8 


1 


1 


2 


... 


1 


... 


... 


... 


... 


8 


1 




... 


... 


-. 


Local IvjimnM. 


































InfnriM of the head — 
ContuBion 


12 


1 


••* 


2 


1 


6 


8 


1 


... 


... 




12 




... 


1 




Scalp woands 
Concussion . 
Fracture— Vault: 
Simple 
Compound . 

„ depressed . 
M comminuted 
Of base . 
Traumatic epilepsy 


34 
43 

4 
2 

1 

2 

11 

1 


16 
9 

2 

1 

4 


2 

7 

3 


6 
10 

1 
1 


"i 

1 
1 


9 
12 

1 

1 
6 

1 


12 
4 

2 

"2 


9 
2 

1 

1 

8 


8 
8 

i 


6 

1 


24 
22 


22 
23 

3 
8 
1 
2 


1 
3 

2 


1 
2 


... 


] 
1 ... 

1 *"* 




Injuries of the face — 
Contusion 
Wound . . . . 


2 
13 


2 

1 


1 
1 

2 


1 


1 

8 


... 


1 
6 


1 
2 


... 


'i 


1 

4 


1 
3 


1 
1 


'2 


1 
1 


i 


"2 


Fracture — Sup. maxilla . 
Inf. maxilla . 


1 
3 


••• 


•*• 


... 


... 


1 


1 
1 


;:: 


1 


::; 


... 


1 
2 


"i 


... 


... 




•• 


lyuriee of the eye — 
Injury to eyeball . 


2 


1 


... 




1 


... 


1 


1 


... 


... 


... 


2 


... 


... 


1 






Imuries of the neck-^ 
Contusion 
Wounds 
Sprain . . . . 


2 
6 
4 


1 
6 


1 




2 


"2 
2 


3 

1 


1 
4 


1 

1 


1 


8 

1 


1 
7 

1 


1 
1 
1 


1 
1 
1 


... 


... 




InjurieeoftheeheH— 
Contusion 
Wound. 

Fracture of rib . 
Contusion of lung . 


6 

2 

16 

2 


1 
6 




1 


8 

1 
2 


1 
6 


i 

1 

1 


3 

1 


1 
6 


1 

3 


2 


8 

16 

1 


... 


1 
... 


1 
2 

1 


1 
1 


1 

... 
1 


Iwuriei of the book— 
Contusion . 
Wound. 


7 

1 


1 


1 


... 


1 


2 

1 


... 


2 


1 


1 


"i 


8 


... 


... 


... 


... 


... 
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i Injuries. 



J Dnntion of residence. 


ResiUt. 


Remarks. 


i 


Dys. 
5-18 


X-4 


1-2 


S-4 


Mta 
4-6 


6-9 


Mts. 

9-lS 


n 


C. 


R. 


U. 


D. 


1 

^ 

8 

6 

9 
.2 

2 


11 
10 

1 

6 

22 
25 

2 
2 

"i 

1 
7 

'2 

3 

2 

1 
••• 

2 

1 
6 

2 
1 


4 
14 

3 

13 
12 

2 

1 
1 

6 

1 
2 

1 
1 

"i 
2 

2 

16 
2 

8 


8 
6 

6 
2 

5 

1 

"i 

1 

i 
1 


4 
8 

1 
1 

i 
"2 


2 

1 

1 
••• 


1 

• •• 


• •• 
••• 

... 

... 

... 


••• 

••* 

».* 
••• 


20 
40 

4 

12 

47 
50 

5 
8 

1 

12 

1 

4 
14 

1 
8 

3 

8 

10 

4 

5 

1 

17 
2 

8 
1 


5 
2 

1 
2 


... 


15 

4 

1 
2 

1 


See Summary of Injuries. 
Ditto. 

Epilepsy 1, D. T. 1, hemipleg:ia 2 ; 1 fatal from 
hsamophilia. 

Ditto. 

Elevation and trephining; railway men. 
Trephined. 

Eyelid 1, forehead 9, chest 4, D. T. 2, buUet 
wound 1. 

Hsmorrhage from ear 1, fractnre of clavicle 1. 
Excision 8. 

Penetrating 4. 

1 scalp woand. 

2 pneumonia ; fatal : et 76 P syncope. 
Bullet wounds ; 1 also of abdomen. 
See General Summary. 


" 








2 
8 


... 


... 


2 
8 


?, 








5 
































1 








1 
1 


... 


... 


2 


2 
1 
8 


2 


... 


1 
1 
2 


?, 
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Tai»i.s n.— 1 


INJURIES. 


8«. 


Age. 


Duration before admriwi J 


M. 

3 

1 

3 
15 

1 

2 
6 
1 
2 

i 

1 

e 

2 

4 

12 

} 

5 

1 
2 

2 

3 

1 
6 

1 


F. 

1 
"2 

"i 

1 

1 

1 

*3 

2 

6 
2 

2 
2 

2 

i 

1 
2 


1- 


S-10 


-30 


-80 


-40 


-60 


-„||s 




p'"^'-®,^ 


Local Iiijubib8— 
continued. 

Injuries of the epine^ 
Concauion . 
Fracture 

Injuries of the abdomen — 
Wound . . . . 
Contusion 

Contusion of hernial sac 

Injuries qf the pelvis — 

Contusion 

Fracture 

Wound of buttock . 
Contusion of groin . 
Foreign bodies in vagina 
Wound of genitals . 
Contusion of perinffium . 
Rupture of perinseum 
Rupture of urethra 

Uppbb Extsemitt. 
Contusion 
Wound of arm 
Wound of forearm 
Wound of hand . 
Contusion of nerve 

Dislocation of— 
Humerus 
Forearm 

Fracture of— 
Scapula 
Clavicle 
Humerus — 

Simple 

Comminuted 

Compound . 
Radius and ulna — 

Simple 

Compound . 
Ulna- 
Simple 


1 
5 

i 


'3 

1 

2 

*i 

1 

1 

i 
3 

i 

1 

1 


4 

"i 

1 

2 

2 
2 

1 

1 

i 
"i 

"2 

1 
1 

... 


1 
2 

1 


4 

1 
2 

1 
3 

1 

2 
2 

i 
1 

1 

1 
1 

1 

1 


1 

1 

1 

1 

1 
1 

1 

i 


"i 
"i 

... 

6 

1 

1 
••• 

"i 

1 


"i 
... 

6 

"i 

1 

1 
2 

... 


2 
11 

€ 
••• 

4 

1 
1 

2 


2 
2 

1 

6 
2 

4 

1 
8 

1 
1 
2 

6 
1 


1 
1 

"i 


1 
1 
1 


i 

... 

1 
••• 


1 1 

i 

L 

:::r:: 
j 

1 

Z "i ..^ 
.*!! *ii... 

::: 1: 

Z i Z 



••• ... 

.•• at* ... 
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continued. 



DnntionorrMidenee. 


BMDlt. 


Bemarki. 


^4. 


6-13 


S-1 


Mt0. 

1-2 


Mta. 
S-4 


Mta. 

4-6 


MtB. 

6-9 


MU 

9-12 


1I 


c. 


B. 


U. 


D. 




1 
8 

2 
2 

2 

3 

11 

1 

2 
••• 

"4 

1 

8 


2 
... 

"s 

1 

2 
2 


2 

i 

2 
"i 

"2 

1 

i 
1 

1 

1 
2 

1 


1 


1 


... 
... 




... 


2 

1 

2 

12 

1 

2 
8 
2 
2 

1 
2 

1 
1 
5 

4 

4 

16 

2 

6 

... 

1 
4 

1 
1 
2 

1 

6 

1 


2 






Fracture of ribe, hsBmataria 1, retention 1. 
Dorsal, P hsemorrhage. 

Fatal : penetrating with protnuion of intestine. 

Scrotam 1, labia 1. 
Fatal peritonitis 1. 

1 sappnration in ankle, amputation. 

Ulnar. 

4 months' and 6 months' standing. 

With fracture of ribs, emphysema and hsBmoptysis. 

Also comminuted 1. 

Also nasal bones 1, synovitis of wrist and general 

contusion 1. 
Also comminuted 1, amputation 1. 

With wound of hand. 


2 
6 


"2 




1 
3 


1 








4 


... 




4 


1 
















... 
















■*2 

1 
1 

3 

1 

i 

1 


1 


1 


i 








2 

1 
1 

1 
1 


1 


... 


1 


... 


... 


1 
1 
2 


... 
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Table II.— 





Sex. 1 








Age. 






1 




Duration before ad 


iBianon. 


1 


INJURIES. 


M. 


Y. 


gu.6-10 

3 


-SO 


-«0 


-40 -60 


'5 


11 


Hn. 
1-6 


En. 
M2 


Hn. 
24 


% 




Uppeb Extbbm 
continued. 

Fracture of— 
Badius— 

Simple 

Compound . 
Hand and fin{ 

Comp. and c( 

LowEB Extbek 

Contueion qf— 
Hip 

Thigh . . 
Leg . . 
Foot . 

Wound of— 
Buttocks 
Thigh . 
Knee . 
Leg . . 
Foot 

Bupture of lig 

Dislocation of 
Hip 

Knee . 
Patella . 
Ankle . 
Foot 

Fracture offei 
Simple . 
Compound 
Comp. commi 
Keck of femu 

Fracture ofpc 

Fracture of til 
Simple . 

Fracture of fit 
Simple . 


ITY— 

fers— 
mimii 

ITT. 

ameni 

nur— 
nute<i 

IT 

Mia 


nuted 

1 

• • 


2 

1 

17 

6 
5 

7 
6 

2 

7 

2 

14 

1 

1 

3 

1 

i 

1 

49 
3 
3 

4 

18 
24 
85 


2 

2 
3 

1 
1 

1 
4 
6 

1 

3 

1 
1 

25 

1*1 
7 

7 

11 

6 


i 

1 
1 

2 

27 
1 

6 


1 
2 

1 

15 
3 

14 


5 

3 

1 

i 

2 
3 
6 

1 

2 

"{ 
13 

i 

6 

4 


5 

"i 

1 

2 

1 
3 
2 
2 

2 
... 

4 

i 

6 

3 

12 


8 

"i 

3 

1 

*2 
1 

i 

1 

5 

5 

1 
12 


1 
1 

2 

1 
2 

1 

1 
4 

2 

••* 

5 

2 
5 

3 

7 


1 

2 

1 
1 
1 

... 

i 

i 

i 
••• 

1 

i 

1 

8 
2 
4 


8 

1 

2 

4 

*8 

1 

2 


16 

5 

1 

1 

8 

10 

2 

6 
1 

2 

10 

18 


1 
1 

1 

4 
8 
8 

* 

2 
5 
3 
5 

2 

3 

1 

62 
3 
3 

7 

17 
18 
20 


2 
• •• 

2 

1 
2 
2 


1 

1 
1 

1 
3 
5 


1 
••• 

1 

1 
2 


' 1 

2 

1 

'i 
1 

8 

1 
1 

2 

'i 

4 
1 


1 

1 

1 
... 1 

1 
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continued. 



Daiatioii of nddence. 


KmoIL 


Renuu^. 


?^l 


ss 


^8 

5J-4 


Mts. 

1-2 


S-4 


Mts. 

4-6 


Mta. 
6-9 


MU. 

9^13 


II 


C. 


R. 


U. D. 




2 

4 
8 
6 
2 

••• 
2 
2 

7 

1 

'i 

3 

16 
25 


3 

7 

2 
2 

1 
8 

2 
6 
2 
6 

2 

2 
2 

1 

26 

"i 

9 

18 

8 


1 
3 

1 
2 

"i 

2 
2 

'i 

88 
2 

1 
7 

16 

1 
2 


2 

6 

1 
2 


"i 
i 


"i 


1 


• •• 


4 
14 

8 
8 
8 
6 

2 

7 

6 

18 

2 

8 
2 

i 

1 

71 

1 

iS 

23 
26 
80 








Ununited 2, both arms 1, hemorrhage from ear 1. 
Amputation 12> bone remoTed 1. 

Hemophilia 1. 

1 erysipelas. 

2 erysipelas, 1 fatal, 1 cellnlitis. 

PateUe. 
Compound. 


1 
5 

1 


1 
3 


... 












2 

1 

1 

1 
1 

1 

1 
1 

i 

6 
6 
































8 


... 


1 


3 


... 


^ 


1 


... 


... 








2 

2 

9 

11 


... 


1 
2 

1 
1 
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INJURIES. 


Sex. 1 


1 




M. 


F. 


010 

3 


1 
S-10 


-8o! -80 -40; -60 
1 ' 


-«0 


1^ 


1 i Hrs-lHre- 


^ll--^^IIJJIj 


Lower Extbkmitt— 
eontimtsd. 

Fracture of tibia and 
fibula- 
Simple .... 
Compound 
Comp. comminuted 

Fracture of bonee of foot 

JOUTTS. 

Wound of— 

Elbow . . . . 
WrUt .... 
Finger . . . . 
Knee . . . . 

Synovitis (traumatie)— 
Shoulder 

Elbow . . . . 
Hip ... . 
Knee . . . . 

Ankle . . . . 
Medical cases . 

Trivial cases . 

Ophthalmic cases, &c„ not 
included in the above 
report 

Brought in dead or dying 
soon after admission . 

Total . 


64 
6 
3 

13 

1 
1 
2 
2 

"l 

1 
29 

3 

9 

1 

171 
12 

¥ 


19 
2 

1 
1 

"e 
1 

16 

2 

158 
3 

iH 


3 

••• 

1 

6 


10 

1 

i 
"i 

1 

1 


11 
8 

1 

i 

9 

5 
8 

1 ^ 


61 

li 

4 

1 

1 

1 

1 

i'o 

1 

8 
4 

1 


20 
4 

'i 
••• 

1 

... 
11 

6 
1 

1 


16 
8 

2 

... 

••• 

3 

2 

4 




5 

2 

2 


11 
6 

1 

1 
1 
1 
1 

2 


1 

64 
2 
2 

13 

1 
3 

... 


8 

1 

*.• 

.*• 
8 

••• 


8 

... 

.•• 
I 

••• 

3 

1 

... 


••• 

4 

1 
1 


1 
1 

1 


1 ' 

2 . . 

1 — • 

! 

1 

1 ... 
1 ... 

... 1' 
10 ... 

17 4 


2699 









Digitized by VjOOQ IC 



1684i— Surgical. 



828 



continued. 



Duration of retidenoe. 



.Dy«. 



Wks 

»-4 



27 



Mt8.'lfts.'MtB.Mts/MtB. >g 
1-2 2-4 4-« (V-9.9-li:|Si. 



84 



18 



.|...|. 



KesiUt. 



C. B. U. D. 



66 17 
8 ... 
2 ... 

18 1 



...' 1 
i 



34 



i I 



17 



9 ... 



Benurki. 



168141 



22 8 



.16 



Compound 6, pyeamia, C. 1 ; 1 doable Pirogoff. 



Ampatation. 

Left, lacerated, machinery. 

Ampatation. 

Secondary ampatation 1, antiseptics 1. 



Wound of elbow, cellolitia 1, retention of orine, 
1, scalp wound 1, wound near joint 1, tonsil- 
litis 1, psoriasis 1, chronic bursitis 1 ; right 
21, left 18 ; 2 suffering from gonorrhooa. 



Rheumatism 1, tubercle 1, typhoid 1, hysteria 
8, dyspepsia 1, constipation 1, peritonitis 1, 
ascites 1, malignant of peritoneum 2, empy- 
ema 1, pneumonia 2, rexial disease 1, cerebral 
embolism 1, pregnancy 1, alcoholism 1. 



Fatal: females 2, meningitis, cerebro-spinal 
meningitis. M., cataract and diabetes. 

Scald 1, abdominal injuries, &c> 
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lSS4t^Stargical. 



Table III.— 



8US0IGAL OPEKATIONS. 



Sex. 



Age. 



u» 5-10 



-90 



-SO 



-40 



-50 -40 



Bexoyal of TuHOxnu aitd Qbowthb. 
Amputation of the breast 
Ditto with removal of glands 
Removal of recurrent growth 
For epithelioma of lip 

„ superior maxilla 

tongue 
ear . 
„ face . 

M nose . 

„ glands 

„ neck . 

penis . 
t, scrotum 

„ rectum 

a» vulva • 

For cylindroma of rectum 
For sarcoma of skin 

„ tempero-maxill. region 

„ upper jaw 

„ lower jaw 

» glands 

„ breast 

,t sacrum 

„ lower extremity 

Melanotic sarcoma . 
For adenoma of breast 
For myxoma . 
For lipoma 
For polypus . 
For enchondroma 
For exostosis . 
For papilloma . 
For nevus 
For rodent ulcer 
For lupus 

For ovarian tumour 
For sebaceous cysts 
For other oysts 



ClBOITLATOBT STBTBIC. 

Ligature of carotid . 

„ radial . 

„ ulnar . 

o femoral 

For varicose veins . 



6 I 2 

6 2 

2 I 1 

1 I 4 

... I ... 

2 1 

3 I "i 



1 
3 
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Surgical Operations. 



Duration of retidenoe al 




If 


Dys. 
6-18 


WkB 

a-4 


1-2 


Mi.. 
S-4 


M 
A 




1 ~ 


1 


1 




2 
1 

i 

1 

... 

"i 
i 

"i 

2 

1 
1 

' i 

1 


1 

i 

4 

i 
1 

1 

... 

1 
1 
1 

2 

i 

1 

2 
4 

1 
2 
1 
1 
1 
1 
3 
1 
2 
3 

3 
2 


4 
8 
2 
8 

2 

3 

*i 

2 

1 

1 

i 

1 

"i 
"i 

4 
6 

1 

1 

2 
1 
3 

1 
3 
3 

1 
5 

2 
1 
1 


2 
5 
2 

1 
I 

1 
1 
1 

1 

"i 

1 

"i 

"i 

1 

2 

i 

"2 
2 

6 
2 

1 
2 

1 


1 
2 

1 

1 

1 

... 


i 




... 


... 


7 
12 

4 
6 

8 

1 
2 

i 

2 

1 
2 

3 

1 
3 
2 

1 
2 

1 

i 

5 

1 

11 
2 
3 
5 
2 

8 
1 
11 
6 
4 
9 

1 
8 
4 
2 
4 


1 

1 
2 
3 




... 


Chronic inflammatory 1. 
1 with excision of jaw. 

ExcUion 8. 
Abdominal waU 1. 

Chestwall and axillary glands. 

Meningitis 1, polypi of nose 8. 

Back 6, side 1, forehead 1, neck 1, shoulder 4. 

Femur 8, ulna 1, subungual 1. 
Abdominal wall 1, rectum 1. 
Excision 4, electrolysis 6. 

Tiabium 1, abdomen 1, dermoid 1, cyst of neck 2, 
breast 8, lip 1. 

HsBmorrhage. 

Wound 3. 

Traumatic aneurism 1, wound 2. 

Popliteal aneurism 1, stump 1. 

Excision 4. 

22 


... 


... 


1 




... 


2 


... 


... 


.•• 


1 

1 




i 


i 
4 

1 


... 


3 




... 




3 1 

VOL. 












1 
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1881 — Surgical. 



Table III.— 



SUBQICAL OPEBATIOKS. 



Bex. 



A*.. 






WO 



-40 



-SO 



-40 



-«0 



-40 H 



CntClTLATOST STBTBX— «OJI^'mMl. 

Venesectioii . . • . 



Bbspdiatobt Ststbm. 
Tracheotomy . 



DiBBlBS OV DUOTLBBS GLAXDS. 

Diviaion of thyroid Uthmns 
Exciiion of thyroid . 
For cyst of thyroid . 



Lthphatio Ststbic. 
Removal of gUnds 



DidXSTITB STBTIV. 

Excision of tonsils . 

Radical cure of hernia . 

Strangulated inguinal hernia . 
„ femoral hernia • 

M umbilical hernia 

Incision into hernial sac . • 

Gastrostomy .... 

Abdominal section . 

Colotomy .... 

Littr^s operation . 

For fissure of anus • 

For hemorrhoids • 



For fistula in ano . 
Resection of intesUne 

OBNlTO-ITBIirAET STSTBV. 

For phimosis . . . • 

For hydrocele .... 

For Tarioocele .... 

For castration 

For rupture of perineum 

For perineal fistula . 

For imperforate hymen . 

For urethral caruncle 

For atresia of vagina 

For removal of warts 

For removal of ovaries . 

For removal of uterus and ovaries 

Supra-pubic puncture . 

Forcible dilatation of stricture 

Internal urethrotomy 

Perineal secUon 



1 -, 



1 
3 I 
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continued. 



Duration of r 



§1- 

3^ 




«-4 


Id 

] 


... 


1 


... 




2 


1 


2 


• 


1 


"i 


1 
1 


. 




5 


4 


• 


... 


1 


1 


• 


3 


2 


5 




2 


1 

1 


5 

i 




1 


i 






5 




1 




... 


2 


1 






2 


2 






2 


4 






9 


10 




1 








2 


10 


5 




... 


4 


5 




... 


5 


7 
6 

1 
I 




... 


i 


2 




"i 


1 


... 




... 


3 


7 




2 


6 


5 





Remarks. 



Fracture of ribs. 
Syphilis 2, scald 2. 



1 complete remoyal, 1 partial. 
1 paracentesis, 1 incision. 



1 doable. 

Sac removed 7* radical cnre 8, extra-peritoneal 1. 

Tetanus 1, collapse 2. 

Chronic phthisis 1. 

Abscess. 

Exploratory 4, intestinal obstmction 8. 
Intestinal obstruction 1. 

Incision 4, stretching 1. 

Clamp and ligature 2, damp and cautery 6, 
ligature 1. 

Malignant disease 1, fistula 1. 



Incision 4. 

Tapping 3, radical cure 2, injection 6. 
Excision 7, ligature 8, pins 2. 
Sarcoma 4, refcained testes 2. 



Exhaustion and septicaemia. 
Atresia of vagina. 

Urethral calculus, fi8tula»8tricture,eztraTa8ation. 
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Table TIL- 



8UR6ICAL OPE 



QBiriTO-irBiKABY Systb 
Perineal punoture . 
Lithotrity 
Lithotomy 
Lateral inoision of bl 
Kemoval of tainoar ( 
Nephrectomy . 



Locoif OTOBY System. 
Removal of necrosed 
inferior maxilla 
Hnmerat . 

Radias 

Femur 

Tibia 

Fibala 

Oa calcia and other bones of foot 



For cariea of — 
Pelvis 
Femur 
Bones of foot 



Excision of— 

Tempero-maxillary joint 

Shoulder 

Elbow 



Wrist 

Hip 

Knee 

Ankle 

Toes 



Incision of kneegoint 

„ hip. 
Aspiration in disease of hip 
„ „ knee 

Tenotomy for club-foot . 

„ deformity • 

torticollis • 

Union of tendon 



RSPABATIYB OpBBATIOVS. 

Contracted cicatrix • 



X 


... 


... 


... 






... 


1 1 




-1 


5 


1 


... 


... 


4 


i 


••• 


i!-l 


12 


1 


•■• 


3 


8 


1 




1 1 .1 


1 




... 




1 


... 


• • . 






J 


8 


2 


1 


i 




1 


2 


... 


... 


1 




1 








1 






... i ' 




1 






i 








... i . 


2 




... 


... 


2 


... 


... 


... 


... - 


2 








2 






1 


2 




.,, 




... 


... 


i 


... "i ' _ 


2 


2 




i 


"i 


2 




... 1 i|.. 
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continued. 



imtion of residence after operatioiL 


Benilt. 


Bemiirki. 


Dy.. 

(-18 


Wks 
3-4 

1 

4 

1 

1 

"2 
"2 

1 
1 

i 

4 
2 

1 


Mts. 

1-2 

3 

1 
3 

'i 

"3 
5 

"i 

1 
"i 

"i 
3 

i 

1 
1 
1 

3 

1 
] 


Mte. 

S-4 

2 

i 

1 
2 

8 

1 
2 

1 

1 
1 
1 

i 
3 

2 

2 

1 
1 

1 
1 


Hts 
1 

"i 
••• 

"i 

i 
2 

..' 
••• 


IfU. 

6-9 

I 

1 

1 

••• 


Mts. 

9-18 


1^ 


C. 


R. 

1 
3 


u. 


D. 
8 


4 


••• 

••• 
•*• 

"i 


"i 

••• 
••• 


2 

7 
4 

1 
2 

1 

1 
8 
1 
4 
12 
1 
5 

"i 
1 

2 
2 
4 

1 

7 
2 

9 
3 
1 

1 

1 


Exploratory 1, retention 5. 

Cystitis following removal of nrethral calonlns. 
Partial for hydronephroeis. 

Following amputation 2. 
Os calcia 8. 

Both aides. 

Fkurtiall. 

2 afterwards amputation. 

Afterwards excision 1, amputation 1. 
Afterwards excision. 

2 myotomy. 


























1 




• •• 




"s 


2 

1 


... 


... 








1 


• •• 


... 


1 


... 


... 


















1 

1 

2 
2 
2 

1 


1 
5 
2 

1 
1 

4 

1 
1 
2 

1 
1 
2 

1 

1 
1 


... 


"2 
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Table IIL— 



BUBOIGAL 0PEBATI0N8. 


Sei. 


Age. 


IC. 


F. 


1- 


6-10 


-90 


-80 ; -10 

1 


-so 


< 


Harelip 

Cleft palate 

Deformity 

Removal of premazillarj bone . 
Trephining of skull 

Bemoral of bone in compound fracture 
SabontaneooB dlTision of femur . 

tibU . . . 
Refiracture for deformity . . . . 
Removal of bone for conical stump . 

Humerus 

Finger 

Hip 

Arm . . . ^ . . . 

Forearm 

Hand and lingers . • . . 

Thigh 

Leg 

Foot 

Toes 

Arm 

Forearm 

Finger 

Thigh 

I^ ^ 

Toes 

Arm 

Forearm 

Fingers 

Thigh 

W 

Foot 

Toes 


7 
6 
2 

8 
8 

8 

1 
1 
1 
2 
1 

4 

1 
2 

1 
2 
17 
4 
2 
8 
8 

1 
1 
1 
8 
6 

1 

1 

I 

18 
6 

8 
8 


3 
6 
2 

3 

7 

1 

"i 

2 

i 

1 
i 
••• 

... 

... 

••• 

1 
1 

6 

1 

i 


10 
•*• 

6 

••• 

"i 

"i 

"i 

•■• 
"i 

••• 

2 

1 
2 


••* 

6 

■•• 

•«« 

1 
2 

1 

1 

••• 

"i 

1 

1 
1 

1 


6 
2 

i 

"i 

i 

1 

"i 

4, 
2 

••• 

1 
1 
1 

"i 
2 

1 
2 


"i 

1 

"i 

1 

2 

1 

6 

... 

"i 

••• 
i 

1 

1 
1 

4 
2 


1 

«•• 

1 

••• 

2 

2 

1 

••• 
1 

"i 

1 
1 


"i 

2 

1 
1 

1 

1 

1 

1 

'i 
1 


1 

1 

••■ 

"i 

1 
1 

"i 

1 
•*. 

1 
1 
1 


1 

1 

i 

I 
1 
I 

I 
1 

•• 
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continued. 



[>iintion of residence after opentkm. 1 Reeii 


at 1 

Semiiki. 


; I 




unci] 
»-4 


ifU.|] 
1-8 


lft8.MU.] 

8-4 4-6 


If to. 
6-9 


9-U 


lie 


k 
i 

2 

8 

1 

5 
2 

• •• 


7 
5 

1 

1 

8 
... 

2 

»•• 

••• 

2 

2 

i 


2 

2 

1 

"2 

1 
1 
7 

"i 

i 
2 

1 

1 

i 

"i 
2 

'2 


"2 

1 

1 
6 

1 

1 

1 

"3 

1 
1 
2 
2 

1 
3 

1 
2 
8 
9 
2 

2 


... 

1 

1 

1 

1 

1 

8 
8 

1 

1 


2 

i 

1 

1 


"i 
1 


• •• 


... 9 1. 
... 10 1 
... 8 1 

6 

... 1... 

... 2 1 

... 8... 
... 2... 
... 1... 
... 2... 
... 1... 

... 6... 
... 1... 
... 8... 

... 2... 
... 2... 
... 14 3 
... 2... 
... 1 1 
... 8... 
... 3... 

... 1... 
... 1... 
... 1... 
... 3... 

... 4... 

... 1... 

... 1... 
... 3... 
... 4 1 
... 17... 
... 7... 

... 3... 
... 4... 


1 .['. 

.Nofle 2yhip 1, finger 1. 

.. 1 P Syncope 1. 

.. 2 Tnamatic epilepsy 1, compomd comminuted 

.! !!! Doable 8. 
Doable 1. 

Tibia 1, bnmenu 1. 

1 1 1 afterwards Littr^'t operation. 

••. ••• 

Complicated with Araotnre of femor 1. 

Ampntation of hand 1, thnmb 4. 

... 8 Fatal doable amputation 1, iigory to yeesels 1. 

Doable Pirogoff 1. 

'.!'.'.*.! Also of leg. 

Contused wound. 

Wound of knee. 

... 1 Compound dislocation of ankle 1» suppuration in 
ankle 1. 

Elbow. 

Gangrene 1, wrist 1; after erysipelas 1. 

Cellulitis 1, necrosis 1, caries 8. 

... 2 Sarcoma 4^ ulcer 2, disease of knee 9, excision 8. 

8, after erysipelas 1. 
Syme's 2, subastragaknd 1. 



Digitized by VjOOQIC 



832 



1884— Sttr^fCtt/. 



Tablb IIL- 



Sez. 



Age. 



SORGICAL OPE&ITIOKS. 



.-AO < -10 I -iC ii 



MlSOBLLAKBOXTB. 

Paracentesifl of cbett 

o abdomen 

M spina bifida 

Opbtbalmic — 

Excision of eyeball . 

For compound ganglion . 

Excision of enliurged bursa 

For sinuses 

Excision of rib 

Resection of nerve . 

Extraction of bullet 



Total 2741196 
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continued. 



Dnntion of rMidenc 



WksMU. 
2-4 1-8 



Mta 



470 



This table does not include operations performed 
in the Medical, Ophthalmic, Gynfficolofcical 
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SUMMARY OP DISEASES. 



GENERAL DISEASES. 



JBrynpeUu (admitted as aiich).~Mal€a 42, females 84. C. 69, B. 2, D. 6. Of 
these 12 were oellulo-cntaneoiis. Head or face affected in 18, shoulder 1* breast 
1, axilla 1, arm 18, groins 2, lower extremit^^ 35. CamseM, — Wonnds, incised 4 ; 
lacerated 4 ; contused 16; pnnctnredS; after bnm 1; sprain 1; oontnsioDs 6; 
sores or nlcers 8 ; pnstnles 2 ; blisters 2 ; sinuses 7 ; after yaccination 1 ; whitlow 
1 ; suppuration of bruise 8 ; glandular abscess 1 ; abscess of calf of leg 1 ; 
ascribed to cold, cause doubtful 11. 8 had second attack whilst in the hoepitaL 
CompUcaHom, — Fracture of clavicle 1 ; scirrhus of breast 1 ; lymphadenoma 1 ; 
phlebitis 1 j necrosis of jaw 1, of tibia 1 ; suppuration in wrist requiring ampo- 
tation 1 ; pericarditis 1 ; pleurisy 1 ; amputation of leg required ultimately 1. 

FaUU CMM.—Males 4, females 1. 

1. Male, et. 85. Cellulo-outaneous erysipelas of right lower extremity, oona- 
mencing six days before in position of bursa prepateUaris. Intemperate. Under 
treatment 71 days. F.M. — Bight pleurisy and fatty degeneration of the liver. 

2. Male, set. 83. Butcher. Cellulo-cataneous erysipelas of right upper arm 
and shoulder, following slight pustular eruption 6 days before admission. In- 
temperate. Lived 1 day. F.M. — Muscles below part affected infiltrated with 
pus, no marked visceral disease ; liver very large and pale. 

3. Female, set. 46. Cellulo-cutaneons erysipelas of right arm, commencing 2 
days before admbsion in region of a lacerated wound. Diarrhooa. Was under 
treatment 1 day. No P.M. 

4. Male, »t. 84. Cellulo-cutaneons erynpelas of right leg, commencing 14 
days before admission from a sore heel. Under treatment 16 days. Fleurii^. 
No P.M. 

6. Male, sst. 68. Erysipdas of left axilla following indaion of abfloeas. 
Eruption appeared 7 days before admission, and he lived 4 days afterwards* 
P.M. — Pericarditis and pleurisy. 

i^<8«iia.~(See Special Table II.— Pyemia.) 

iS^jpAtZtf.— Males 14, females 62. C. 64, B. 21, D. 1. 

1. Primary, — Male 1, females 2. Hard sore 8. Secondaiy symptoms deva- 
loped in the hospital 2. CompIica^toM.— Phimosis 1 1 hemorrhoids 1 ; vmgliuil 
discharge 1. 
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2. Seamdmry,^^, Males 9, females 57. C. 52, R. 14. Manifested by the 
following symptoms : — Condylomata 89, also of fanees and tonsils 16 1 congestion 
of fanoes and tonsils 10; nloeration 10; ulceration extending to palate 1 ; sores 
al>oat genitals 11; general induration of lymphatic glands 6; inflammatory 
swelling of inguinal glands 13, marked induration of inguinal glands 8. Erup- 
tions: roseolar 6; papular 2; squamous 15; vesicular 1; pustular 7; brown 
Bears of old eruptions 5; iritis 2. Complicatioiu, — Phimosis 2; vaginal dis- 
charge 39 ; warte 6 ; oedema of labia 8 ; hypertrophy of labia 3 ; abscess of 
labium 1 ; oedema of scrotum 1 ; hsamorrhoids 2 ; fissure of anus 2 ; ulcer of 
rectum 1. Salivation 2; ac tonsillitis 1 ; abscess of neck 2 ; necrosis of jaw 1 ; 
deafness 1; oaasna 1; annmia 2; pregnancy 8 (miscarriage 1). Scabies 8; 
pediculi 1 ; formation of gnmmata with night pains in the limbs 1. 

8. IMfOfy.— 10. Males 4, females 6. C. 6, R. 4. Uleeration, scattered 2 ; of 
leg 1; tongue 2 ; gummata 4; hypertrophy of leg and syphilitic testis 1. Com* 
j^^Mo^'OM.— Vaginal discharge 2 ; bubo 1 ; absoeis of neck 1 ; dea fn ess 1 ; hsamor- 
rhoids 1. 

4. Oon^miUoL—'FeinuileB 2. B. I, D. 1. 1. Ulceration of buttock, rickets, 
marasmus* ooavnlsions. 2. Sores on buttocks and genitals, snoffles, &c 



LOCAL DISEASES. 

TUMOURS. 

Breatt.—0, 17, R. 4, U. 1, D. 1. 8 unmarried. Breast only affected in 6; 
amputation performed for each ; all cured. In 17 the axillary glands were also 
affected ; \n 1 amputation of the breast was performed, and in 18 the glands 
were also removed; 1 refused operation; in 1 the local disease was too exten- 
sive; in 1 there were secondary growths of the fiver. The right breast was 
affected in 12. In 8 there was a family history of phthisis ; in 8 of cancer ; in 1 
of both phthisis and cancer; in 10 there was no history of «Lther; in 1 it was 
not known. In 8 there was history of abscess of affected breast ; 6 of injury ; of 
sore nipple 1 ; 1 suffering from ecsema of nipple ; 8 ascribed it to suckling ; in 
the remainder no cause was given. In 4 there was ulceration of the surface. 
CompUeaiiam, — ^Erysipelas 4, one of these had supernumerary breaste situated in 
the axilla, and after operation had also bronchitis and several epileptiform 
seizures. Pleural eAiston on same side as removal of breast 1. Fatal case^ sst. 
56, married. Ulcerated growth ; extensive involvement of glands ; died 49 daya 
sf ter removal ; slight local reonrreiice ; nodules. In liver. 

Breast (recurrent). — 6. C. 4^ R. 2. Primary growtii removed 8 — 9 year^ 
4 years, 9^ years, 2| years, 2 years, 9 months b^ore present admissiott. Recur- 
rence in or near cicatrix 5 ; cicatrix and axillary glands 1. 

ChutwaXL — Female, tek 87. Primary growth over sternum, also in the 
breast and axillary glands ; extensive operation followed by erysipelas. C. 
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Cacum.^Mt. 56. Growth of 10 weeks' duration in riglit side of abdomen, 
R. On admission 6 months after g^wth was observed, it was excised, witb 
portion of intestine abore and below, from ileum to transverse oolon. Lived S 
days. P.M. — Slight peritonitis. 

Glandi of neck, — Male, st. 60. Swelling with great pain in snpra-claYiciiIar 
region on the left side for three months. Died comatose 10 days after admission. 
P.M. — Large infiltrating malignant mass on left side of the neck ; secondary 
growths in liver and spleen. 

J^t^MuMfia.— Males 86, females 14. C. 18, B. 17, IT. 1, D. 14. a. Tongme, — 
Males 7i C. 8, B. 8, D. 1. Involving the tongne only 2 ; in 6 the glands under 
the jaw were enlarged; the floor of the month was involved in 1 case ; 3 ascribed 
the disease to robbing of a tooth ; 1 to smoking ; in the renudnder no cause wee 
assigned. The family history was good in the majority, only 1 giving a history 
of phthisis and none of cancer. 1 had had syphilis. The disease was too eztffli- 
sive for operation in 2 cases. Operations : disease removed by scissors 1 ; knife 
1 ; scissors employed after division of the lower jaw 1 ; scissors and afterwards 
the galvanic ^raseur 2. Complieaiiong, — Gk>ut 1 ; locomotor ataxy 1. Fktal, 
SBt. 44 ; after division of jaw ; suppurative cellulitis of floor of mouth ; pneu- 
monia; fatty liver. 

h. Mouth, — ^Males 2, females 4. B. 5, B. 1. OperaUou in 4 cases. 
Died, — Male, et. 50. Erysipelas ; cardiac thrombosis. 

e. Sup, JTa^/^.— Males 2. B. 1, D. 1. Mt, 64. Becurrent growth too 
extensive for removal. JEi, 70. Bemoval of part of sup. maxilla and scraping 
of antrum. Died 60 days later; pneumonia; hyper trophied heart ; contracted 
granular kidneys. 

d, lap, — Males 8. C. 6, B. 1, D. 1. Operation performed in each ease; 
glands involved 1. 

Fatal oaees, — J^t, 78. Died 24 days after operation, apparently from exhaus- 
tion. No P.M. 

e, Faee,—4i Males. C. 2, D. 2. Bemoval 2. 

Fatal oaeet, — JBt, 21. Commenced in nose, rapidly spreading to face, proving 
fatal in 9 months from commencement. P.M. — Multiple secondary growths in 
viscera. Mt, 64. Died 84 days after operation, and 16 after an attack of 
erysipelas. P.M. — ^Meningitis. 

/. JEar, — ^Males 8. C. 1, B. 2. Becurrent growth 2 ; removal in each; gland 
and remainder of ear removed 1. 

^. Neck, — ^Female, et. 66. C. Large, non-ulcerated growth of 8 years* 
duration, removed fh>m posterior cervical region. 

k. eiande,^Malea 8, female 1. B. 2, U. 1, D. 1. Cervical 8; axillary 1; 
primary growth 1. Female, sot. 62, gland scraped 1. Died from exhaustion. 
Abscess along stemo-mastoid and behind the cervical vessels ; secondary growth 
in liver. 

j. Digestive traei. — (Esopha£^ : male 1, female 1. D. 2. Gastrostomy in 
each case. Male lived 2 days, and female 10 days after operation ; the former 
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dying from shock, the la^r from exhaastion. Rectiim : Males 8, females 2. 
C. 1, R. 1, D. 8. Excision of the rectum 8 ; oolotomy 1 ; no operation 1. 

FatoL—UAle, «t. 67. Died 48 days after colotomyj exhaustion. P.M.— 
Growth involving hladder; secondary deposit in liver; fatty heart; fibroid 
phthisis. Female, »t. 62. Died 8 days after removal of growth and part of 
glandular mass behind ; shock ; suppression of urine. No P.M. Male, set. 55. 
Died 6 days after excision of rectum. P.M. — Suppuration in the pelvis and along 
psoas muscle on the right side ; oedema of lungs. 

k. Oetterative or^am, — Males 8, females 5. C. 4, B. 2, D. 2. Males : penis : 
SBt. 47; died 27 days after amputation. P.M. — Acute inflammation of sub- 
peritoneal connective tissue round the right ureter ; acute peritonitis ; right 
pleurisy ; periosteal abscess of right tibia. Scrotum : set. 68 and 87 ; chimney- 
sweepers' growth removed. Females : vulva : let. 52 and 62 ; growth removed ; 
in the latter case with affected inguinal gland. Uterus : et. 84 and 50 ; too 
extensive for operative interference. Mt. 46; ahdominal incision made and 
uterus examined; growth extensive; uterus quite adherent and fixed. Lived 51 
days after. P.M. — Chronic peritonitis. 

Cylindroma. — ^Male 1, female 1. R. 2. Female, sot. 24. Was in the hospital, 
1883 ; colotomy performed, Male, set. 48 ; relieved by scraping. 

Sarcoma, 

a. Face, — Male, set 67. Small; noticed 7 weeks; right eyehrow; removed. 

h. Head, — Male, »t. 17 months. Large; of vault of skull, displacing the 
right eye. No symptoms ; relieved. JEt81; large; 12 months' growth ; right 
temporo-maxillary region; tumour encapsuled; removed with greater part of 
the zygoma ; cured. 

c. Jaw, — Upper : Male 1, females 4. C. 8, R. 2. Male, set. 81. Swelling 
noticed 14 months ; g^wth from alveolar border of jaw into antrum ; removed 
with hone involved. Females, both et. 57. The disease was too extensive for 
operation. J^t, 86 and 54. Growth which had been in existence 18 months and 
2 years respectively, was removed with portion of bone involved. Lower : Males 
8, female 1. C. 8, D. 1. Mt, 62. Epulis of 4 months' growth removed when 
readmitted. Mt, 45. Recurrent round-celled g^wth removed with bone in- 
volved. Erysipelas followed the operation ; cured. Female, set. 51. Admitted for 
necrosis of jaw ; symptoms for 4 months ; died 28 days after admission in a 
septicsemic condition ; no operation. P.M. — Extensive growth on periosteum of 
whole lower jaw ; secondary infection of the cervical, mediastinal, bronchial, and 
iliac glands ; and of liver ; cyst of kidney. 

d. Tonsil, — Mt, 54. Extensive growth of tonsil and glands on the right side 
of head; duration 4 months ; relieved; ultimately died in hospital, 1885. 

e. Cheat waZ/— Female, set. 88. Melanotic growth with affection of glands in 
the axilla, 4 inches below and to the outer side of the right nipple ; rudimentary 
nipple and congenital ahsence of hreast on right side ; disease removed ; cured. 

/. Ahdominal wall, — Mt, 25. Lump the size of a hen's egg ahove and to 
the inner side of right antero-superior spine; removed antiseptically ; peritoneum 
adherent and requiring to he peeled off ; no bad symptoms afterwards; cured. 
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g, Pthic rv^um.— Males 8. CI, B. 2. Mt, 82; notioed 6 monilw. St. 64; 
noticed 8-^ yean ; Tery large growths in each of left ilium ; relieved. JEt. 43 ; 
fibro-sarooBM of sacral region noticed 6 yean ; removed; eiyapelas ; cued. 

A. Upper exiremUy. — Male, mt. 47. Recurrent growth of the thnmh ; remoTal 
of growth; cured. 

j, liower ejFtremity.^Yemnr i Males 8. C. 1, R. 1, D. 1. Mi. 20; enlarge- 
ment of lower end of femur noticed for 1 month ; diagnosis uncertain ; palliative 
treatment; relieved. Readmitted a month later and thigh amputated; cared. 
Mt. 67 ; enlargement of lower end of femur noticed for 4 months; amputation 
of thigh; died from shock. Tihia: male, »t. 47; periosteal growth of rig^bt 
tibia noticed 7 months ; amputation of thigh ; lived 11 days afterwards. P.M. — 
Secondary growths in femoral glands and lung. ^t. 46 ; pulsating tumour of 
the bend of the knee ; removed by gouging ; growth myeloid ; amputation of 
thigh 8 days later ; cured. 

k, JSreagt.—C. 2, R. 1, D. 1. ^t. 64 ; recurrent growth, noticed 2—8 weeks ; 
was in hospital last year ; two operations were required ; after the second she 
had an attack of erysipelas ; cured. Mt. 89 ; cystic growth of (P) 6 weeks' 
duration; removal; cured. Mi. 41; cystic growth of both breasts; swelling 
noticed in left 18 yean ; for 8 yean some affedon ol each ; amputation of the 
right performed; she refused to have the left removed; relieved. ML 45; 
cystic tumour of each breast noticed for 6 weeks. Died fh>m bronchitis 4 days 
after double amputation. No P.M. 

{. 2Vf<M.— C. 4. Mt 21, 85 ; enlargement noticed, 4} months. Mt 86, 51 ; 
9 and 12 months respectively. Castration in each case. (iBt 21, ultimatelj 
died from recurrence 9 months after operation. See ' Lancet,' March 7th, 1885.) 

m, Z^mphaiio glandg. — C. 2. Mt. 85 ; cervical glands, noticed for 41 months ; 
removed. Mt. 67 ; notioed 6 months ; inguinal region ; removed. 

Ovarkm <itfea#0.->C. 6, R. 8, U. 1, D. 5. 

Believed, 

1. £t. 47, married, 1 child, 2 miscarriages. Soft swelling above pubes, 
noticed 2 yean ago; painless slow growth. Large multilocuhur cyst; refused 
operation. Was in hospital 4 days. 

2. ^t. 54, married, 2 children. Swelling commenced in left lower abdomen 
2 yean ago. Some loss of flesh. Occasional gushes of wateiy discharge from 
vagina; cramp in legs; multilocular cyst reaching to above the umbilicus; 
refused operation. Was in hospital 11 days. 

8. Mt. 40, married, 1 child, set 9. Pain in lower abdomen, gradually followed 
by swelling and accompanied by some vomiting for 7 months. Central tumour, 
composed of somewhat tense cystic growths in lower abdomen. Operation not 
recommended. See Case 14. Was in hospital 84 days. 

Umrelieved, 

4. ^t. 85, single. Some swelling noticed in left side of abdomen since a blow 
7 yean ago ; more rapid increase for 4 months. Cystic tumour in left side of 
abdomen. PAtient refused to remain for more than 1 day. 
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Cured. 

5. Mt. 32, single. SweUing of abdomen for S weeks ; increase more rapid 
daring last 14 days ; no pain. Moltilocnlar cyst of the right ovaiy removed ; no 
adhesions; highest temp. lOO'C^ on evening of day following operation. Left 
26 days after operation. 

6. Mt, 29, single. Swelling in lower abdomen with occasional pain for 2 
years. Solid tnmonr attached to right broad ligament, together with both ovaries, 
which were cystic, removed ; there were few adhesions. Slight cystitis^ probably 
due to catheterism, followed. Highest temperatore was 100*6° on third day. 
lief t hospital 68 days after operation. 

7. ^t. 48, married, 2 children. Increase in size of the abdomen noticed for 2 
years. Bearing-down pain for 12 months ; more recently, constipation, painful 
and frequent micturition. Iiarge cyst removed after separation of numerous and 
strong adhesions to omentum, intestine, uterus, and broad ligament Localised 
suppuration in wound followed, keeping the temperature irregular for some 
weeks; it rose to 108*4° 84 days after operation. Discharged 86 days after 
operation. 

8. ^t. 81, married, 2 children, youngest 8 months old. Swelling noticed in 
uppor part of right side of the abdomen for 6^ months. Had occasional catching 
pains in right side. Multilocular cystic growth, separated from firm adhesions 
to omentum and ascending colon, removed. The pedicle appeared to consist of 
fibro-^ellular tissue and was traced into pelvis. The right ovary was healthy, 
the left appeared to be bound down by adhesions and was represented by a 
softish mass. The highest temperature was 102*8° at 8 o'clock on the momiug 
following operation. Left the hospital 23 days after operation. 

9. ^t. 28, married, no child, no miscarriage. More or less swelling of abdomen 
noticed since 10 years of age, being especially marked during the last 9 months. 
Has had occasional aching pains. Large unilocular cyst, adherent to large intes- 
tine, abdominal wall, and structures in the pelvis, apparently situated in the left 
broad ligament, too firmly adherent to admit of removal, drawn forward and 
secured to abdominal wound, the portion outside being removed. The highest 
temperature after operation was 101*4° at 8 a.m. of the day following. Discharge 
continued until 8 days after the operation. She was in the hospital 98 days. 

10. ^t. 67, married. Ovariotomy was performed for a multilocular cyst in 
1880. She first noticed swelling 11 days before admission, her attention being 
directed to it by pain in the groins. A unilocular cyst, from which 6 pints of 
fluid had been drawn, was removed; no adhesions. There was no rise of tem- 
perature after operation, although slight catarrh of bladder followed the use of 
catheters. She left 26 days after the operation. 

DM.— No operation. 

11. Mt, 42, married, no child, no miscarriage ; catamenia ceased 6 years ago. 
Swelling for 2 years ; fullness after meals ; shooting pains in epigastrium ; loss of 
flesh; anorexia; constipation; difficulty in micturition; occasional diarrhcea; 
swelling of legs. Was tapped 14 days before admission; 8 quarts of rather 
ofl'ensive fluid drawn off. After admission, apparently malignant disease in 
pelvis, dropsy, diarrhoea, scanty urine, low delirium. Ulceration of rectum could 
be felt behind a hard tumour. No P Jf . 



Digitized by VjOOQIC 



340 1881 — Surgical 

12. JEt. 46, married, no child, no miscarriage. Serere pain, lancinating; in 
lower abdomen 7 moniha ago. Swelling for 4 monfchs. After admiflsion she luid 
bronchitis ; exploratory panctore was made per vagtnam abont a fortnight before 
she was transf ered to surgical ward. Somewhat tense cyst in lower abdomen ; 
evidence of snpparation, bronchitis, much offensive diarrhoBa, no vomiting, ex- 
haustion. P.M. — Double suppurating ovarian cysts, the contents of which had 
escaped into the peritoneal cavity, peritonitis^ old adhesions of intestinies, and 
recent flaky lymph. 

Jft^ optraiion, 

13. Mt. 88, married, 1 child, sat. 4. Three months after birth of child« small 
tumour noticed in right lower abdomen, gradual growth, two months ago severe 
attack of pain in region of tumour, with difBculty in micturition ; suffSers from 
constipation. Maltilocular tumour connected with right ovary removed, some 
firm adhesions, one small suppurating cyst. The temperature, which rose to 
102*6^ on the day following operation, gradually returned to normal, there being 
no rise after the seventh day. She died suddenly on the 11th. P.M. — ^Throm- 
bosis of pulmonary artery ; pulmonary apoplexy ; no peritonitis. 

14. Mi. 40, married (see Case 8). Nausea, sickness, and continual pain since 
last admission. Multilocular cyst, which had contracted firm adhesions to 
omentum and intestines, separated from pedicle (right ovary). Vomiting, abdo- 
minal pain, followed the operation, and the patient died 8 days later, the tem- 
perature having steadily risen from 98*8'' to 107*8^ and pulse to 160. No P.tf. 

16. Mt, 68, widow, 6 children. Five months swelling of the abdomen with 
sharp pains in left side, rapid increase for 8 weeks. Weakness and slight ema- 
ciation. On admission, considerable enlargement, no definite outline of tumour, 
marked thrill, tenderness. Tumour with colloid contents removed, some escaped 
into peritoneal cavity from rupture of the softened wall of the cyst. Multiple 
nodular growths were seen at the back of the uterus and in the omentum. Lived 
8 days, symptoms of peritonitis, pulse gradually increased in rapidity to 164^ and 
temperature rose to 107° before death. 

Myo-Jibroma qf uUruB, — C. 2, B. 8, D. 2. 

Cured. 

JEt. 42 and 60. Larg^ fibroid polypi projecting into the vagina. Removed 
by toaseur. 

Relieved, 

Mi. 80, 88, 62. Operation not advised. 

Died. 

Mt, 42. Large fibro-cystic tumour removed with supra-vaginal portion of 
uterus and ovaries by abdominal section. Patient died from peritonitis 2 days 
later. Mi. 80. Abdominal section performed with view of removal of uterus, 
but on examination this was considered inadvisable. Patient died 2 days later 
from shock. 
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CIRCULATORY SYSTEM. 

Ansuritm. — Males 4, females 2. C. 3, R. 3. 

a. InnamnaU. — ^Female, st. 65, widow. Small anenritm at root of Deck on 
right fide, symptoms somewhat Tague and spread over a period of 3 years, dimi- 
nished in size under general treatment. No cardiac disease. 

Female, set. 40. Swelling noticed 12 months. Aneorism on right side extending 
to lower border of the thyroid cartilage, dolness over inner third of clavicle. 
Operation refused. 

h» Axillary, — JBt. 40. Painter. History of phthisis in the family, and of 
syphilis and lead palsy in the patient. Was operated on by ligatnre of the 
vessel above and below after failure of digital compression (see Hosp. Report, p. 
462). The lead palsy was afterwards recovered from, and patient felt nothing 
wrong with the arm nntil a few days before admission. It was then the size of 
a hazel nat and there were bead-like dilatations of anastomosing branches. 
Refosed operation. 

e. Palmar, — Mt, 20. Potman. Followed wound of palm received a month 
before, size of filbert. Cured by incision of sac and ligature of ends of vessel. 

d. Popliteal, — Male, sot. 31. Labourer. History of rheumatic fever, none of 
syphilis. Six mouths' oBdema of leg and occasional " rheumatic " pain ; 3 months' 
swelling. Swelling in lower part of left popliteal space, systolic bruit and thrill. 
Digital compression of the femoral for 9^ hours cured the aneurism. (He stated 
that he had been in St. George's Hospital, where intermittent compression of the 
artery by means of a tourniquet had produced some diminution of pulsation.) 

JEt. 29. Clerk. History of syphilis. Pain in left popliteal region, with 
swelling for 12 months. Aneurism the size of a walnut, thrill and bruit* 
Digital compression tried for 6i hours without success, femoral artery ligatured 
successfully 7 days later. 



DIGESTIVE SYSTEM. 

Anifa.~(See Special Table I— Hernia.) 

Fistula in auo. — ^Malee 16, females 6. C. 18, R. 3. In 4 history of previous 
fistula, 6 family history of phthisis, 1 of fatal chest mischief, 2 had symptoms of 
phthisis.". The cause was in most instances doubtful, 1 (P) worms, 1 due to kick, 
in one case a fish-bone was found in the fistula, in one there was a valvular fold of 
mucous membrane partly closing the rectum. CompZioa^ioM.— Hiemorrhoids 1, 
stricture of urethra 1, inguinal hernia 1, hydrocele 1, contracted erysipelas after 
operation 1. 

Intestinal ohstrueiion, — ^D. 4. Males 3, female 1. 

1. Male, »t. 59. Gardener. Notes imperfect; symptoms for 6 days, abdo- 
minal section, lived 1 day. P.M. — Recent peritonitis of some coils of small 

TOL. XIV. 23 
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intestine. Marked conatriction of intestine of nine feet abore the ileo»cflecal Talre, 
cansed by omentum ; this had been cored by the operation. 

2. Male, sot. 61. Plasterer. Six days before admission noticed sweUing of 
small size above the umbilicns in the middle Une, and had slight diarrhoea, next 
day vomiting and increase of the pain, for 4 days constipation, and fi-eqnent 
vomiting. Abdomen somewhat distended and tympanitic, tenderness chiefly to 
the right of the nmbilicua and over a small swelling ibeling like omentnm, in the 
sitaation described, no other resemblance to hernia. Qeneral conditioii bad. 
Abdominal section, peritonitis with pns and thin flakes of lymph, hernia of small 
size released. Died next morning. F.M. — Peritonitis, congestion and oedeniA of 
the lungs. 

8. Female, set. 58, married. History of reducible femoral hernia for 7 yean. 
Four days before a slip in going downstairs, followed in 2 days' time by s j fm pto ms. 
Violent puns in right side of the abdomen, vomiting, constipation. On admiaaioQ 
she was suffering from shock and subnormal temperature. Symptoms continiied, 
and right colotomy was performed 4 days after admission and 1 before death. 
She did not rally fully from the operation. P.M. — Intestines generally redder in 
tint than normal, no peritonitis ; lungs deeply congested posteriorly. 

Male, SBt. 4 mouths. Symptoms of intussusception for 2 days. Inflation tried 
at 5 p.m., under chloroform. No improvement followed, and at midnight abdo- 
minal section was performed, the intestine being restored to its proper position. 
The child lived 1 hour, passing a large motion, and then died in a condition of 
collapse. P.M. — Some recent peritonitis. The whole of small intestine and 
cecum of a dark red colour. In the ascending colon, about 2i inches from the 
valve, is a defined border to the redness, apparently the limit of previously 
intussuscepted bowel, no definite upper limit. Foyer's patches much thickened ; 
scattered throughout the bowel are some patches of quite superficial slough, which 
have become separated and are lying loose in large quantities in the colon and 
csecum. 

GENITO-UEINART SYSTEM. 

Sydrooele, — C. 6. Bight side 4. Previous tappings 1, 2, 3, 4, 6, and 7 times 
respectively, in one case iodine had been ii\jected. During residence 4 were tapped 
and injected with iodine, in two cases accumulation of inflammatory fluid was after- 
wards removed by tapping, in 2 the hydrocele was incised and allowed to close by 
granulation. In 1 the hydrocele was incised withoat previous tapping. The 
iijection of iodine was followed by epididymitis in one case, in one case serious 
symptoms of shock ensued. 

BeteiUion of «Watf.— Males 28. C. 18, B. 2, B. 8. Thirteen due to stricture 
of the urethra, 6 to enlarged prostate, 3 to phimosis, 1 to head injury. TVea^ 
fnewt, — ^The msjority were in the first instance treated by warm bath, and 
afterwards by the catheter, 6 required the catheter only. The fdlowing 
operations were performed: perinssal section 2, perinsoal puncture 2^ supra- 
pubic aspiration 1, internal urethrotomy 8, forcible dilatation and afterwards 
internal urethrotomy 1, incision for phimosis 2, circumcision 2. CompUcaHom. 
— Hematuria 4, cystitis 3, urinary fistule, extravasation of urine 1, phoephatic 
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calculi 1, inflammation of shonlder.joint 1, rigon 7 (see Fysomia), pneomoma 1, 
py»mia 2. Fatal 8. Mi, 42. Stricture 6 years, incomplete retention 4 days^ 
perinssal pnnctore, pyemia. P.M. — Periprostatic abscess, cystitis, pysomia. 
Mt, 66. Strictare 6 years, incomplete retention 8 weeks, enlarged prostate, 
haemorrhage, fkUe passage, catheters were passed, rigors, inflammation of shoulder- 
joint, cystitis, exhaustion. NoP.M. ^t.72. Difficulty in micturition 20 years, 
complete retention 18 hours, cystitis, perinseal puncture, rigors. P.M. — ^Enlarged 
and tunneled prostate, chronic cystitis, phosphatic calculi, pyemia. 

Stricture of vre^ira.— 33. C. 24, R. 6, D. 3. Traumatic 2, doubtful 2, follow- 
ing gonorrhoea 29. CompUetxtiong, — Gonorrhoea 1, retention 1, retention and 
perinssal abscess 2, urinary fistula 8, epididymitis 2, hematuria 1, hemorrhage 
from urethra 2, cystitis 4, cystitis and renal disease 2, renal disease 1, rigors 
during treatment 7, syphilitic eruption 1. Treatment. — Interrupted catheterism 
14, continued 1, treatment refused 2, no catheter passed 2 ; operations .* internal 
urethrotomy 7, perineal section 4, perineal puncture 2, forcible dilatation of 
stricture 1. P.M. of fatal cases. — Mt. 64. Inflammation of urethra and bladder, 
scrotal fistula, surgical kidneys, ^t. 43. Stricture, urethritis, cystitis, pyelitis, 
phthisis, right pneumothorax (no catheter was passed in this case as rigors fol- 
lowed the attempt to do so). Mt. 64. Stricture, enlarged prostate, cystitis, 
pyelo-nephritis, nloerative endocarditis of mitral valve, emphysema of the lungs. 

Extra/eoMotion qf urine, — 8. C. 2, B. 1, D. 5. Successful cases, each following 
stricture : 1 had urinary fistula, 1 uric acid calculi, 2 attacks of erysipelas, in 
each perineal section was performed, in 1 with incision of prepuce. 

Fatal eaeet, — Each with stricture (1 traumatic), swelling noticed in 8 for 2 
days, 1 for 1 day, 1 for 6 hours. Perinseal section in each. 1 had erysipelas 
afterwards. P.M. examinations. 

Mi, 60. Sloughing of scrotum, chronic cystitis, hypertrophy of bladder, 
suppurative nephritis. 

ML 64. Hypertrophy of bladder, abscess of prostate, gall-stones, acute pneu- 
monia on the right side, enlarged kidneys and spleen. 

iBt. 60. Sloughing of scrotum and cellular tissue in lower abdomen, chronic 
cystitis with hypertrophy, commencing granular kidneys. 

Mt, 62. Chronic urethritis and cystitis, chronic and acute renal disease with 
pyelitis. 

^t. 67. Sloughing of scrotum, chronic urethritis and cystitis, pyelitis and 
contracted granular kidneys. 

Calculus «0M0«.^Males 12. C. 11, R. I. Symptoms noticed from 14 days in 
one case to 18 years in another. Operations : lateral lithotomy 4, lithotrity 7, 
operation refused 1, internal urethrotomy previous to lithotrity 1. Of the 
patients, et. 6, 8, 8, 29, for whom lithotomy was performed, 1 had congenital 
hernia, 1 had old amputation of the thigh, calcuK all oxalate of lime. After the 
operation 1 had slight secondary hemorrhage, 1 effusion in knees and ankle, 1 
cystitis and an attack of erysipelas. Of those for whom lithotrity was performed 
1 required 8 operations and 1 required 2. One had been previously operated on. 
The ages varied from 19— *76. Character of stone chiefly uric acid 2, chiefly 
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pboaphatic with some aric acid 2, uric acid and arate of ammonia 1, almost 
entirely phosphatic 2. Complieaiioni, — Hydrocele 2, enlarged prostate 2, cjstitis 
2 ; after operation retention of nrine, cystitis, and rigors 1, cystitis 2 (in addition 
to those mentioned), phlebitis of deep veins of legs 1. The patient who ref oaed 
operation haid had symptoms of stone for 10 years. 

Calcuhu wreikra.-^, 4. Mt, 4 (2). 6, 74. Each removed by perineal incision. 
^t. 74. Admitted 2 months after lithotrity. Mt, 6. Operation for removml, 
followed by cystitis, only cnred after free drainage by Uteral incision into the 
bladder. 

OonorrhoM (admitted as such).— Females 48. 0. 88, B. 10. CompUeaHoms. — 
Sores the result of discharge 4, warts 4, CBdema of Uibia 2, abscess of labiam 3, 
sinns of labium 2, adenitis of ingoinal gkmds 6, bubo 8, endometritis 1, ulcera- 
tion of 06 uteri 1, dysmenorrhea 1, chronic ovaritis 2, hsmorrhoids 4 fissure of 
anus 8, fistula in ano 1, rheumatism 2, erysipelas 1, ansamia 1, evidences of old 
syphilis 4, urethral caruncle 1, pregnant 1, scabies 1, pediculi 1. 

Soft iSortf.— Males 12, females 80. C. 34, B. 8. Phaged»nic : males 6, females 
2. CompUeationa, — Phimosis 7, paraphimosis 2, hiemorrhage 8, gonorrhoea 19, 
warts 1, oedema of labia 6, adenitis of inguinal glands 15, bubo 5, tonsillitis 2, 
abscess of neck 1, hsemorrhoids 1, subovaritis 1, pregnant 2 (miscarriage 1), 
stainings of syphilitic eruptions 2, purpura 1, contracted scarlatina 1, acne 2, 
pediculi 1. 



DISEASES OF THE LOCOMOTORT STSTEM. 

Of Aip-yots^.— Males 24, females 24. C. 24, R. 19, D. 6. Ist stage.— Males 6, 
females 5. C. 9, R. 1. Chronic : males 14, females 13. C. 8, R. 14, D. 6. Rhea- 
matism : male 1, females 2. C. 8. Rheumatoid arthritis : male 1, female 1. C. 1, 
R. 1. Gonorrhoeal rheumatism : male 1, C. Old excision : males 2, females 2. 
With abscess or sinus : C. 1, R. 8. Hysterical : female 1, C. Ccnuation, — Injury 
19; struma 7; hysteria 1; rheumatism 3; rheumatoid arthritis 2, gonorrhoea 1. 
No known cause 15. Family history of phthisis 18 ; cancer 1 ; lameness in other 
members of the family 4 (hip disease 2) ; meningitis 10 ; good 19 ; not given in 
the remainder. With displacement of the head 4 ; abscess 6 ; sinuses 5, anky- 
losis 1. CcmpUeationa, — Congenital cataract and nystagmus 1 ; strabismus 1 ; 
glaucoma 1 ; strumoas ulceration of cornea I ; old ankle-joint disease 1 ; enlarged 
glands 4; phthisis 3; measles 2; scarlet fever and pyonephrosis 1; fracture of 
tibia and fibula 1 ; communication of abscess with rectum 1. Examination under 
anesthetic 11 ; aspiration of abscess 2 ; incision of abscess 6 ; incision of joint 2 ; 
excision 7 ; incision of sinuses 6 ; removal of sequestra from femur 1. 

Fatal oaseM, — Male, set. 20. Carpenter. Chronic disease of righ t hip, abscesses, 
communication with rectum. Excision of joint. Death from hectic and larda- 
ceous disease 277 days after admission. iBt. 20. A porter. Disease of left hip 
for 12 months. Abscess of hip. Excision. Abscess of left thigh opened. Bed- 
sores. Died 89 days after operation. P.M.— Pulmonary tuberculosis ; acute peri- 
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carditis; renal calcalDs; congestion of intestine, ^t. 26. A labourer. Sym- 
ptoms of disease in right hip for 6 — 7 months. Abscess. Aspiration. Anti- 
septic incision. He then developed cough and signs of lang mischief. In hos- 
pital 235 days. P.M.— Primary tubercnlosis of right hip-joint; tnbercle of 
lungs, spleen, kidney; amyloid disease of liver and spleen. Female, »t. 1 year. 
Disease on left side with abscess, which followed a fall received a month before 
admission. Incision and examination of joint, diarrhoea, collapse of lung. 
Female, set 17. Beadmission. Fall 2 years ago, foUowed by abscess of right 
hip. Aspirated when under care previously. Now sinuses with continuous dis- 
charge. Excision. Epileptiform seizures came on about 2 months later, with 
night sweats and unequal pupils. There were also rhonchi in the chest, these 
being most evident at the apices. Died 295 days after admission. No P.M. 

Of *iiw-^of»<.— Males 35, females 87. C. 38, E. 33, U. 1. InoipiefU.-'Of the 
right knee 2, left 4. CatuaUon. — Injury 8; hiemophilia 1;' syphilis 1; 
doubtful 1. Complieatiofu. — Puerperal mania 1 ; suppuration of joint 2; aspira- 
tion of joint 1 ; amputation of thigh 1. Clonic.— Males 22, females 21. C. 23, 
B. 20. Of the right knee 22 ; left 21. Family history of phthisis 7 ; cancer 1 ; 
hip disease in father 1; not given 6 ; in remainder apparently good. Causation, 
— Ascribed to injury 11 ; scarlet fever 1 ; rheumatism 1 ; puerperal 2 ; scrofula 
1; cold 3; in the others no cause suggested. CompUeaHotu, — Sinuses 3; 
abscess of joint 5 ; ulcer of groin 1; varicose veins 1; lupus of face 1 ; scarlet 
fever 1 ; measles 1 ; haemorrhage after amputation requiring ligature of femoral 
1. Operations, — Aspiration of joint 2 ; examination and improvement of position 
under chloroform 4 ; incision 3, 1 partial excision ; excision 9 ; amputation 10, 2 
of these after excision. Anohyhms, — Females 6. C. 6. Of right knee 3 ; left 
3. Ascribed to rheumatism 4 ; acute inflammation of joint 1, ? 1. Family history 
of phthisis 1 ; 1 knee bent under ansesthetic. Old excuion, — ^Males 3, females 4. 
6 admitted for the application of apparatus ; 1 for amputation of thigh Sheu- 
matoid, — Males 3, females 3. Bheumatism 2; rheumatoid arthritis 2, gonor- 
rhoeal 2 (males) ; 4 of left knee ; 1 of the right, and 1 of both knees. Loose 
cartilage, — Males 2, females 1. Left 2 ; right 1. Objections to removal in each 
case. ^f^mcoZ.— Female, set. 30. Following slight iqjury. 

Of ankle-joint— -m^es 10, females 4. C. 9, B. 4, U. 1. Acute 3 ; chronic 6 ; 
anchylosis 3 ; gonorrhoeal rheumatism 2. 1 amputation for suppuration in the 
joint in a boy with tubercular history ; 1 excision of partial character, from inci - 
sion made across the iVont of the joint; 2 amputations for chronic disease; 1 
tenotomy of tendo Achillis in a case of fibrous anchylosis with contracted tendon. 
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SUMMARY OF INJURIES. 



GENERAL INJURIES. 

J9«nif.— Malae 17, females 23. C. 20, B. 6, D. 16. General 9; neck 1 ; fmoe 
4; coigunctiva 1; face and cheat 2; face and upper extremity 1; bead, neck, 
band 1; upper extremity 2; upper extremity and chest 9; trunk and lower 
extremity 4; lower extremity 6. Camwi. — Fall in the fire 4; wearing apparel 
catching fire 26 ; explosion or upset of lamp 4 ; turpentine on the arm eatching 
fire 1 ; setting the bed on fire 1 ; molten metal 1 ; explosion of gas 2. 

SVeaiment (primary). — Carron oil 84; carbolic oil 1 ; oliye oil 1; terebine and 
oil 1 ; Ung. Flavs 1 ; Cat. Lini. 1 ; Lot Sodfo Chlor. 1. 

Complications, — Epileptic 4; measles 1 ; delirium ending in lunacy 1 ; lunacy 1. 

Fatal, — ^Male, sot. 10 months ; convulsions. Females, nt. 4^ 4» 31, 68 ; shock 
or collapse. Females, SBt. 66, 32, 86, 14 months, males, at. 6 months, 1 year 10 
months, exhaustion. Females, fot. 6, 7i after erysipelas (q. ▼.). Male, et. 84^ an 
epileptic, after 23 days, albuminuria and pericarditis. 

/Sffa^cZf.— Males, 29, female 17. C. 40, R. 2, D. 4. General 7 ; face and head 2 ; 
face and arm 1 ; face, arm, and chest 2 ; mouth and fauces 6 ; upper extremity 8 ; 
chest 8 ; chest and upper extremity 9 ; lower extremity 12 ; lower extremity and 
trunk 2. Cmwm. — Fall into hot water 6 ; sucking the kettle 6 ; escape of steam 
1 ; sitting in hot bath 1 ; upset of vessel containing hot water 88. 

ComplieatioHS, — Scarlet fever 8, erysipeks 2. 

JPrinMr$f treaimetit,^CsnTon oil 86 ; 01. Olive 2 ; Cat. Lini. 3 ; steam kettle 
and tent 6; in 1 case tracheotomy. 

J^o^.— Males, let. 4, 2 years 6 months, 3 years 8 months ; shock or collapee, 
set. 8 years 6 months* after tracheotomy for oodema of glottb ; coUapse of lungs. 



LOCAL INJURIES. 

HEAD. 

Scalp wotMMif.— Males 84, females 16. C. 47> B. 1, D. 2. Exposed bone in 10 ; 
h»morrhage marked 1; epileptic 1| slight eonoussion 6. CompUeaUom.^ 
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Wounds of ears 1; arm 1; leg I; throat 1; fractore of radius 1; subconjunc- 
tival hemorrhage 1; bleeding from ear 1; strabismos 1; contusions of chest 1 ; 
of leg 1; vomiting 1; slight shock 2; erysipelas 2; delirium tremens 2; 1 
bullet wound. 

I*atal ocues.^KaXe, a)t. 64. Lacerated wound over frontal bone, died 84 days 
later. P.M.— Phthisis and tubercle of intestine. Wound healed. 

Female, let. 76. Contused wound over back of head, fracture of left radius and 
ulna, diarrhoea, lived 25 days. PJi. — Chronic bronchitis and emphysema. 

Conoifmoji.— Males 48, females 9. C. 60, B. 2. Irregularity of pupils 4; 
hemorrhage from the ear 8 ; epistaxis 7 ; vomit contained blood in 6 ; subcon- 
junctival hfomorrhage 4 ; scalp wound 7 ; wound of chin 1 ; face 1 ; ear 1 ; con- 
tusion of ankle 1 ; fracture of rib 1 ; rupture of membrana tympani 1 ; pleurisy 
and bronchitis 1 ; bronchitis 1 ; marked shock 2. 

One severe case : motions passed involuntarily, twitchings of muscles of fifice, 
later albuminuria, bedsore, bronchitis. 

Fractures of the sJcull—The vauU, 

Simpie, — Males 4, females 2. 0. 5, D. 1. 5 depressed. 

Fatal, — Female, et. 1 year 6 months. Run over. Lived a few hours. Frac- 
ture running across the vertex and extending in various directions. Softening and 
contusion of brain-substance. 

Compound, — Males 2, female 1. C. 8. Males, et. 88, 45, in the frontal region. 
Female, eet. 89, in occipital region. All fissured. 

Compound depressed, — Male, set. 11, C. Fall from height. Frontal bone. No 
symptoms. No optic neuritis. 

Compound comminuted. — Railway men, set. 18, 21. Knocked down by engine. 
Injuries extensive. Both trephined. Lived 2 days and 6 hours respectively. In 
1 no P.M., in the other, let. 21, fracture limited to vertex. Extravasation of 
blood and contusion of brain. 

Base of «Jb»2Z.— Males 11, females 4. C. 12, D. 8. 

CompUoaHons, — Facial paralysis 2; convulsions 1; fracture of ckvicle 2; 
lower jaw 1 ; clavicle, inferior maxilla, and radius and ulna 1 ; of radius on each 
side, the right compound ; separation of the bones of the face ; optic neuritis 
and strabismus 1. 

Died, 

Male, ffit. 26. Schoolmaster. Transferred from Ophthalmic, where he had 
been admitted with ruptured eyeball, which was excised. Comminuted fracture 
of inner wall of orbit into nasal cavity and into anterior fossa of skull. Inju- 
ries caused by fkll f]x>m bicycle; high temperatures, restlessness; meningitis. 
Lived 4 days. No P.M. 

Male, set. 86. Found lying in the road. Lived 2 days. Unconscious, stertor, 
dilatation and fixity of pupils, left the larger, some hemorrhage from left ear 
and mouth, pulse 126^ hard, irregular. Did not recover consciousness. P.M. — 
SkuU thin, 2 fractures, 1 involving the margin of the foramen magnum on the 
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right and ranning up the occipital bone for 2 or 8 inches. The other waa on the 
left, and began in the jugolar sinus and ran upwards across the petrosal part of 
the temporal bone. Considerable hemorrhage beneath the meninges covering the 
right side of the cerebellum, and bruising of the latter. 

Female, »t. 47. Fell down 18 steps, alighting on her head. Lived 6 hoars. 
Completely comatose. P.M. — Fracture of skull in left temporal f osaa» running 
into orbit and into groove of middle meningeal artery. 



INJURIES OF THE ABDOMEN, CHEST, SPINE, AND 

PELVIS. 

Infurie* of the abdomen,— Woundt.-^lAtlea 8. C. 2, D. 1. Penetrating 1, 
fatal, let 21. Above right Ponpart's ligament made by shaft of coster's barrow ; 
protrusion of intestine. Lived 1 day. P.M. — Bruising of small intestine; 
? acute septicssmia. 

Coji^ttfioM.— Males 16, females 2. C. 12, B. 2, D. 3. ComplieaHone in mon- 
fatal catee. — Retention of urine and collapse 1 ; colUpse 1 ; vomiting of blood 
1; vomiting only 1 ; hsBmaturia 1; slight melsBua 1; hnmaturia and peritooitla 2. 

Fatal. — Male, et. 2 years 8 months. Run over by a coal cart. Lived a few 
minutes. P.M. — Rupture of liver and spleen ; hamorrhage into peritoneal cavity. 
Male, fot. 43. Fall on abdomen, shock, collapse, jaundice, peritonitis, efinsion, 
paracentesie. Lived 26 days. P.M. — Right pyonephrosis; left hydronephrosti^, 
with calculi; acute peritonitis; right pleurisy with effusion. Male, set 4^. 
Kick from pony. Contusion of abdomen and thigh; shock; hiematemeais. 
Lived 2 days. P.M. — Rupture of small intestine 26 inches above ileo-csecal 
valve ; extravasation of blood into mesentery ; peritonitis. 

Fracture of the Hd«.— Males 16, females 6. C. 17, R. 2, D. 2. Marked shock 
2 ; cough 2 ; emphysema 3 ; emphysema and bronchitis 1 ; bronchitis 2 ; hsemo- 
ptysiB 1 ; hemoptysis and pneumonia 1 ; pneumonia 2; bronchitis, pneumonia^ and 
hsemo-pneumothoraz 1. CompUeatione. — Scalp wound 1 ; wound of leg 1 ; 
contusion of eye 1 ; of arm 1 ; measles 1. 

JVite^.— Female, «t, 76. Lived 9 days. P.M.— Fracture of 7th, 8th, 9th, 
10th, and 11th ribs on left side. Chronic interstitial nephritis. 

Male, SBt. 53. Knocked down by tram. Lived 2 days. Suffering from bronchitis, 
which increased in severity. P.M. — Fracture of 6th, 7th, 8th ribs through carti- 
lages, 8th, 9th, 10th, outside their angles ; rupture of liver and spleen ; general 
contusions. 

Fracture of spine (? hemorrhage). — Male, nt. 60. C. In hospital 174 days. 
Struck in the neck by the wheel of a cart. Pale, almost pulseless ; complete loss 
of power and sensation in all his limbs ; loss of sensation in the trunk as high as 
the second intercostal space ; respiration diaphragmatic; slight priapism; motions 
passed involuntarily ; retention ; catheterism. Twelve days before leaving, was 
able to sit up in a chair, and with assistance walk. The left leg is dragged and 
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tbe movements of the other jerky. Sensation improved along coarse of right 
ulnar nerve, right side of tmnk below 3rd rib, and in patches over right leg. 
The arms are rigid, but there is apparently no power in them, and are nsoally 
retained flexed, extension causing pain. Enee jerk brisk in both legs. Still 
loss of control over rectum ; slight amount of pus in urine, which is not offensive ; 
the bladder is still washed out. 

Fractures of the pelvis. — ^Males 6, females 1. C. 3, D. 4. Fracture of the 
ilium 1. 

Fatal, — Male, set. 7. Tramcar accident. In addition to fracture of the pelvis, 
there were extensive scalp wounds ; fracture of several ribs with emphysema of 
chest wall; compound fracture of femur communicating with large lacerated 
wound in the perineum ; collapse. Died next day. 

Male, 8dt. 40. Extensive fracture; separation of right sacro-iliac synchon- 
drosis ; fracture of ilium, also through pectineal eminence into thyroid foramen ; 
extensive post-peritoneal hemorrhage. Lived 4 hours. 

Male, St. 5. Bun over by van. Collapse; uo evident injury to viscera ; frac- 
ture of the OS innominatum. 

Male, st. 50. Bail way accident. Complete crushing of left thigh and leg as 
high as pelvis; fracture of left side of pelvis ; wound of abdominal wall ; crush 
of left hand ; compound fracture of left forearm. Lived 1 hour. 



INJUHIES OF THE UPPER EXTREMITIES. 

Wounds, — Arm. — Males 4. Cured 4. 1 injury to axilla by spike ; 1 contused 
wound with injury to vessels ; gangrene, required amputation in 3 days. 

Jbrsarm.— Males 12, females 6. C. 16, B. 2. Lacerated 13; wounds of 
arteries : radial 8 ; ulnar 1 ; wound of tendon 2 ; cellulitis 2 ; erysipelas 1. 

Hand, — Lacerated and contused wound followed by sloughing 1 ; lacerated 
with general contusions 1. 

Injuries to right upper extremity 20. Left 8. 

Disloeations — 

Sumerus, — Males 6, females 2. C. 6, B. 1. Bight side 4. All subcoraooid; 
reduced by manipulation. Previous dislocations 1, in this case there was a 
history of double dislocation of the shoulder. One had been displaced for 8 and 
another for 6 weeks. 

Forearm. — Females 2. B. 1, U. 1. In each case there has been associated 
with the dislocation a fracture of the lower end of the humerus, which had 
masked the dislocation for 4 months in 1 case and 5 ih the other case. 

Fktger. — Males, veL 6, 7. Index finger. Attempts to reduce sucoessAil after 
tenotomy in one case, in the other only partially so. 
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Fraeturet — 

Sumermi, — Males 6, females 1. 

8mple.^milM2. C. 1, R. 1. 

C a m mi im t ed, — Female 1. C. 1. 

CMNf>o«iid.— Males 8. C. 8» B. 1. One of these with oommination. 



INJURIES OF THE LOWER EXTREMITIES. 

Diilocation^ — 

JETtp. — ^Males 8» females 8. Displacement on to the dorsun 8 j rednctioii hj 
manipulation 8 ; 8 were congenital, 2 females and 1 male ; in 1, however, there 
was a donbt as to the exact duration, in this case only 1 hip was affected. 
Comp{«oa^«ofi#.— Wound of leg ; fracture of opposite femur 1. 

Knee, — Male 1, female 1. C. 2. Both right and with rupture of ligament, 

Pafea(».~Female, at. 84. Partial; of old standing. 

Akkle, — Male* et. 54. Compound, with fracture of fibula; inflammatory 
delirium ; secondary amputation required. Cured. 

Foot. — Male, let. 7. Severe twist of foot, 14 days, at tarso-metataraal line of 
articulation and incomplete. 

Fraatmret of <A«/MNfr.— Males 59, females 88. C. 85, B. 2, D. 5. 

/Stmp^.— Males 49, females 25. C. 71, B. 2, D. 1. Of these 45 were of the 
right, and 28 of the left leg; it is not stated in one case, 82 were caused by 
direct and 86 by indirect yiolence, the nature of the accident was not stated 
in 6. There were 5 oblique fractures, while the remainder were principally 
transverse : separation of lower epiphysis in 1 ; delayed union 1, male» »t. 20, 
admitted 12 months after iigury, C; refraotures after short interval 2; com- 
minuted into knee-joint 8 ; in 2 cases the femur was fractured in more than 1 
place; in 1 the fracture was comminuted. CompUeatvmt. — Wound of artery 
and vein 1 (see Fatal case) ; paralyus of limb 1. Other iiguries : fracture of 
clavicle 1 ; fracture of humerus 1 ; rupture of tendons 1 ; fracture of tibia 1 ; 
scalp wound L. 

Fatal <»M.— Male, let. 18. Crushed between a waggon and gatepost. Admitted 
18i hours after accident. Wound of artery and vdn by spicule of bone. Ampu- 
tation. Died 14 hours afterwards from shock. 

CoffipowMl.— Males 8. C. 1, D. 2. All caused by direct violence. JE^ 5. 
Left femur, also lacerated wound of thigh extending into the knee. Meaales, 
diphtheria, death after tracheotomy. Mi. 8. Bight femur, also fracture of ribs, 
left humerus, wounds of perinsoum and face, lacerated. Died next day. 

Compowi^ eommtntfM.— Males 8, female 1. 0. 8, D. 1. Of the right femur 
2, left 2 ; all caused by direct violence. Amputation of thigh in 8. In 1 case, 
»t. 50, there was also a fracture of the other femur. 
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J^aiaL — ^t. 16. Entangled in machinery. Left femnr, also fractare of right 
tibia and fibula. Ampntation of left thigh primary. Suppuration in right knee 
followed, for which amputation was performed later. Died from exhaustion, 
having been in the hospital 204 days. 

Ifeck of femur, — ^Males 4, females 7. C. 10, D. 1. Four extracapsular; 2 im- 
pacted; 2 comminuted, 7 intracapsular, all impacted. Bight 7; left 4; direct 
violence 8 ; indirect 7 ; patient unable to give dear account of accident 1 ; em- 
physema and bronchitis 1. 

Fatal, — Mt, 68. Admitted 2 days after ii^ury. Bone comminuted. Lived 8 
days. P.M. — Pulmonary apoplexy, fatty degeneration of the heart. 

Fractures of patella,— -UaleB 18, females 7. C. 23, B. 2. Of the left side 18 ; 
right side 12. Caused by muscular action 19 ; direct 6 ; doubtful 1 ; refractures 
2. In 1 case the joint was aspirated. CompUeations, — Wound of forehead 1 ; 
facial paralysis 1 ; cystitis 1. 

Fractures of ^i&ia.— Males 24, females 11. C. 26, B. 9. Of the right 20 ; 
left 16. 18 due to direct, 17 to indirect violence. 8 were transverse; scalp 
wound 1; none compound. 

Fractures of ^«2a.— Males 36, females 6. C. 80, B. 11. Of the right 18 ; of 
the left 23. 6 due to direct ; 33 to indirect ; and in 2 it was doubtful. Contu- 
sions of legs 1 ; of parts around fracture 1 ; rupture of internal lateral ligament 1 ; 
synovitis of knee 1 ; congenital syphilis 1 ; ulcer of leg with erysipelas 1. 

Fractures of the tibia andJtbula.^Simple.'—lAAlea 64, females 19. C. 66, B. 
17. Of these 61 were of the right, and 32 of the left. 26 were due to direct, 
and 67 to indirect yiolence ; comminution in 3 ; fracture in more than one place 1 ; 
also of the other leg 1 ; transverse of tibia 8 ; severe local contusion 4. Other 
injuries : fracture of radius 1 ; wound of leg 1 ; eifusion into knee-joint 1. Ery- 
sipelas 1 ; pleurisy 1 ; acute eczema 1. 

ContpoKfk;.— Males 6, females 2. C. 8. Bight leg 6 ; left 3. Two were caused 
by direct ; 4 by indirect ; 1 not known. 1, eet 36, bone removed, suppuration in 
calf followed, hfomorrhage from posterior tibial necessitated amputation. In 1 
bone was removed for subsequent necrosis ; in 1 bone removed at the time of 
injury, ^t. 68, had epithelioma of tonsil and tongue, from which hsBmorrhage 
occurred, which required ligature of the common carotid arteiy. 

Compound comminuted, — Males 8. C. 2, D. 1. ^t. 76, with compound com- 
minuted fracture of right radius and ulna, for which apputation required. Sup- 
puration about the fracture of leg. Secondary operation performed. Mi. 60, 
right leg. Amputation below knee, slouglung of flaps, suppuration in knee-joint, 
amputation of thigh, further sloughing, pyiemic condition, pus forming in 
shoulder- joint. Aspiration of jmnt twice. In hospital 178 days, C. 

Fatal,— Mi, 66. BaUway accident. Both legs, facial paralysis, collapse. No 
operation. 
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SPECIAL TABLE IL— PY^MLi, 

(Admitted with the disease.) 



1. Female, nt. 19. Servant. Snfiering from ansBmia for aome time before the 
development of symptoms a fortnight before admission. There was shooting 
pain in the left lower abdomen, vomiting, swelling of abdomen, somewhat rapid 
at first, and for a week osdema of the legs. She had no rigor and knew no caase 
for the disease. The patient also complained of palpitation and shortness of 
breath. On admission there was marked aniemia; swelling of the abdomen, 
chiefly below and on the left sid^ with distinct evidence of ascites. Both legs 
were swollen and cedematons; there was no albaminoria; pnlse 120; temp. 
101*2''. She was transferred to a medical ward after 9 di^s, where she ultimately 
died (see Medical Report). 

2. Male, let. 60. Engineer. Was under treatment for hemiplegia. He injured 
his left hand with a piece of iron 3 days before admission ; this injury was followed 
by swelling of the handj he had rigors and general malaise. On admission, 
semi-delirious; restiess and low spirited; passing evacuations involuntarily. 
There was diffuse cellulitii of the left hand and forearm, not much superficial 
redness, but considerable pitting on pressure, the arm being very tense. Pulse 
110. Several incisions were made, yellow discharge but no pus. The inflamma- 
tion spread and more incisions were required. No pus formed and there was no 
evidence of metastatic abscesses. The delirium continued, becoming of a low 
type, unconsciousness gradually came on, and the patient died comatose 4 days 
after admission. The temperature, which was 100^ on admission, rose gradually, 
with hardly any remission, from day to day, and at the time of death reached 
108°. P.M. — Suppuration in left wrist, hand, and forearm ; over the dorsum of 
right middle finger and around the right elbow-joint. Acute pleurisy; peri- 
carditis ; early granular kidneys. 

8. Male,s9t.lO. School. Admitted March I7th. Injury to head 4 days before 
admission, produced by fall downstairs, followed by temporary concussion. The 
same evening he complained of pain in the right knee, and next day complained 
of headache, was feverish, and slightly delirious in the evening. Delirium 
increased, and the day before he was admitted his parents noticed internal squint 
of the left eye and he had diplopia. On admission, continually talking ; slight 
internal squint of the left eye ; diplopia; and slight right facial paralysis ; picks 
at the bedclothes; temp. 104*4°. Three leeches applied to the nape of the neck. 

18th.«-Temp. 102*6° to 104*8°. No improvement ; no optic neuritis. 
VOL. XIV. 24 
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19th. — More incoherent talking almost continually. Ptosia of both cjes 
tongue dry, almoat black; lordet on lips and teeth; pnlse 140; nrine 1022; 
albamen ^th ; temp. lOS"* to lOi'^."* 

20th. — ^Much weaker ; muttering, delirium ; complained of pain in the abdo- 
men last night ; this morning it is distended and tender ; pplse irregnlar and 
thready; a pustule appeared over the left thigh; the lower epiphyaia of the 
right tibia tender and slightly swollen ; slight swelling of left forearm and crrcr 
the back of the left hand ; three subcutaneous nodules developed in abdomiiial 
wall ; temp. 108-8'' to lOS*'. 

2l8t.7— Bowels acted for the first time, after enema ; passed a Tery restleoa 
night ; the swelling on the dorsum of the left hand has increased, and there is a 
small red patch on the dorsum of the left foot. He has also tendemen about 
the left shoulder. Besp. 72 ; pulse running ; temp. 104*6° to 104*8° at dood, 
when he d^ed. P.M.— Pus found over the left carpus; numerous in&rcts in 
both lungs (hemorrhagic) with localised pleurisy; pericarditis; walls of tiie 
Tentricles studded with small abscesses; small infaksts In both kidneys. 

4. Male, sst. 2 weeks. Admitted July Slet, died August 7th. Swelling of ankles 
commenced 6 days before admission. There was suppuration in and around both 
ankle-joints, and a sinus on the outer side of the left. 

August Ist.—^me swelling was noticed in the right epididymis; absoesi of 
right ankle incised. 

8rd.-^Marked jaundice, 

4ith. — ^Abscess forming over the sacrum. 

6fch.— Abscess in each axilla; left, acromio-davicular joint; patches of raised 
inflammatory character over the head, in two places, over the left styloid process 
knuckle of right fourth finger, also over the dorsal region | abdomen distended 
and tympanitic 

7th.— Frequent convulsive seizures during last twenty-four hours. 

P.M.—- Suppuration in umbilical vein ; suppuration above left clavicle, in both 
ankle-joints; absoesses in brain; .acute pericarditis; collapse of lung; double 
hydrocele. 

6. Female, ©t. 8 weeks. Admitted November 20th, died December 16th. No 
history of syphilis. The navel had not closed, and 6 days before admis8i<» 
mother noticed swelling of the right shoulder, left labium mijor, and also inner 
side of the left thigh. On admission there was an abscess around the right 
shoulder; swelling of the labia, and hard, non-fluctuating swelling at the inner 
side of the left thigh. Temp. p.m. 100°. 

22nd.— Abscess of shoulder incised; the upper end of the humerus was hard 
and rough for about an inch, and the detached head was found in the glenoid 
cavity; the exposed surface being smooth and hollowed; temp. p.m. 21st 108*8°; 
this morning 99°. 

25th.—Swelling over inner side of right knee, and abscess over lower epiphjns 
of the right tibia. 

27th. — Swelling over right tibia extending. 

December 4th.— Another swelling in the right groin ; (edema of left leg and 
thigh. 

7th.— Vomiting; no sweating; losing flesh. 
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14th.— Died ; no fresh symptoms ; temperature irregular, yaiying from 97° to 
104-8^ NoP.M. 

6. Female, et. 11 weeks. The mother had puerperal fever after the hirth of the 
patient. Child continued healthy until a week before admission, December 9th. 
She was weak, pallid, and thin ; tongue coated with thin white fur ; no vomiting ; 
bowels acting; taking milk fairly. There was great swelling of the legs, 
especially the left, extending from the groins to the toes, swelling of oadematous 
character but very firm and solid; skin reddenedi Over the left side of the 
abdomen there was desquamation as after an erysipelatous eruption. The viscera 
were apparently healthy ; some cough ; temp. lOl**. Temperature varied irom 
98° to 105^ Patient gradually sank, dying December 16tlu P.H.--Suppurative 
peritonitis; collapse of lungs* 



CASES ABISING UX THB WABDS. 

Case 1. — Stonemason, let. 82> 10 weeks' swelling of ankle. Admitted with 
necrosiB of the left os calcis, bone from which was removed 14 days afterwards. 
Seven days later the temperature rose; and swelling in the left knee-joint followed. 
He had been subject to swelling of the joint before, but with less pain. Twenty- 
six days after the operation the knee was tapped and sero^purulent fluid with- 
drawn. It was aspirated 4 days later, the fluid possessing similar characters. He 
was losing flesh rapidly, suffering from profuse sweats, anorexia, and had con- 
siderable weakness, the temperatures being high and irregular, but usually 
higher at night, 100° — 104^ Amputation of thigh was performed 86 days after 
the flrst operation. Five days later signs of consolidation, with probably excava- 
tion at the right and to a less extent at the left base. Some crepitation at left 
apex with general rhonchi. Sixteen days later an abscess formed in the neck, but 
at this time he began to improve, and although the temperature continued of a 
somewhat hectic character, the expectoration of muco-purulent character some- 
what diminished, and he had gained sufficient strength to get up a fortnight later 
this. Five days after this an abscess over the scapula was opened. Other smaller 
abscesses formed in the back, from which pus was evacuated. The patient ulti- 
mately left hospital cured 143 days after admission. No rigors. 

Casi 2. — Carman, at, 40. Hey's amputation performed, on admission, for a 
severe crush of the left foot. This was followed by a sloughy condition of 
wound, with some eellulitis, requiring incisions on the 8rd and 4th days after 
operation. On the evening of the day following operation the temperature rose 
to 103*4°, and continued high and irregular for about 3 weeks. Doses of quinine 
were given at intervals of 4 hours for some days without producing a fall of tem» 
perature, 104° and 106° being frequently recorded. A fortnight after operation 
an incision was required into a suppurating bruise over the elbow. Next day 
there was profuse perspiration, and a general eruption of slightly elevated red 
spots, ftding on pressure, appeared. About the same time swelling of the leg 
came on, apparently from phlebitis of the femoral vein. Thirty- three days after 
admission an abscess was opened in the right buttock ; 8 days later another in the 
left calf ; a month later a slough formed on the foot. The patient had well- 
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marked rigors accomptnied by the ufiial pbenomeiut) 8, 22, 41 days after 
operation. The left leg continued weak and swollen for a long timsb and it was 
necessary to perform tenotomy of the tendo Achillis in order to permit the foot 
to be placed firmly on the ground. About 40 days before he left the temperatore 
became normal and afterwards continued so. Duration of residence 233 days. 

CA8B 8.— Male, let. 16. Admitted with necrosis of right tibia, sinusea over the 
left ulna, also of right ulna with thickening of bone, deformity with swellingr of 
left hip and ankylosis of both hipgoints, some considerable impairment of the 
movement of knees. Symptoms commenced 8 months previously with lameness 
and swelling in left groin ; mischief gradually showed itself —left ulna, ahin, Ac, 
with occasional attack of shivering. Seven days after admission sequestra were 
removed from tibia and ulna; small pieces had exfoliated during the time previoua 
to admission. Erysipelas appeared next day; 8 days later an abscess over the 
right ulna required incision; 4 days later an abscess over the right hip was 
incised; 8 days later one below the right davicle, connected with the joint. 
Next day an incision in the right groin ; 8 days later one was required behind 
the left hip; 8 days later between the scapula; 4 days later over 4th dorsal 
spine. After the immediate invasion of the erysipelas, when the temperatare 
rose to 106% it gradually fell, and as the erysipdas subsided became for a time 
normal, but later usually roscifrom one to two degrees in the evening. He was 
removed by his Mends after 54 days' residence, having much improved. 

Cabs 4. — ^Female, sot. 45, married. Confined a month before admission ; con- 
finement followed by rigors 14 days later; unable to suckle for 14 days on 
account of sore nipples; 3 weeks after confinement an abscess in right breast, which 
has continued to discharge. Sallow, the right breast projecting, nipple flattened, 
two sinuses, discharge rather pent up, pustule on finger of right hand, pustular 
eruption over front of chest and abdomen, temp. 100*4% Incisions made and 
drainage-tubes introduced 8 days after admission. High temperature and rigors 
next day, with excessive sweating ; 17 days after admission pleurisy in right 
side with some pneumonia. Offensive discharge from breast 25 days after 
admission, swelling of left knee, also in right side of the back. (Edema of left 
leg, with suppuration in the calf, swelling of right buttock, unconsciousness, 
tympanitic distension of abdomen with tenderness, and loss of power over 
sphincters. She had a second rigor on the 22nd day, and throughout after the 
incision high (104— lOS'S**) and irregular temperatures. Lived 81 days. No 
P.M. 

Cabb 6. — ^Female, at. 50, married. Admitted with ulceration of leg, the result 
of ceUulitis 6 months previously. Leg wasted and flexed, with several excavated 
openings in the skin, muscles and fascitt below being exposed. Leg gradually 
extended, 9 days after admission a rigor, temp. 108*6^. Shivering next day and 
rigor again, temp. 106*8^ the day after, and on each of the two following days. 
Unconsciousness, involuntary evacuations, muscular twitchings, delirium. Dark 
purple patches formed over left leg and calf, not fading on pressure* cedema of 
left foot. Temperature gradually rose from 99° on the night before death to 
108° in the axilla at time of death. P.M. — Suppuration of tissues all around the 
right knee. Pyemic abscess in the right lung, right pleurisy, some slight extra* 
vasations of blood into skin of left leg. 
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Case 6. — Fireman, et. 27. Admitted with cellnlitis of flcrotnm and penit, 
which had commenced 24 houn previously. No strictare. Incisions. Deliriam 
at nights, becoming violent. Passed into a typhoid state, with muttering deli- 
rium, dry brown tongne, sordes, high temperatures, 102*2° — 106'4^ and running 
pulse (200), dying 9 days after admission with a sloughingf dry wound. P.M. — 
Abscess beneath lefb pectoralis migor, in left rectum sheath, right spermatic 
cord, internal organs softened and diffluent without infarcts. 

Case 7. — Stableman, et. 42. Admitted with retention of nrine, which had 
been slowly coming on for 4 days. Perinseal puncture performed. Temp. 103*6* 
at admission, falling afterwards to 99'4^ Next day he had hsBmorrhage from his 
kidneys which lasted for about 4 days, ilfteen days after admission slight 
shivering, temp. 104'6^, with painless swelling of the right leg; 20 days after 
admission painful red patch on each arm ; 8 days later a rigor ; later, diarrhcsa 
and swelling of the other leg ; 82 days after he came in there was an abscess over 
the right forearm, fluid in and around the left knee, with considerable osdema of 
both leg^, profuse sweats, slight diarrhcea. Increasing weakness, temperature 
100° to 101° in the evening, bat the day before death a rigor and temperature of 
104*2°. P.M. — Stricture of urethra, enlarged prostate, periprostatic abscess, 
cystitis ; suppuration in left knee-joint, over right radius, left second metacarpo- 
phalangeal joints and right calf. Early abscesses in the spleen, but in no other 
internal organ. 
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STATISTICAL REPORT 

OP 

THE OPHTHALMIC DEPARTMENT 

FOR THE YEAR 1884. 



By S. W. SXTTTON, M.D., 

LATX OPHTHALMIC OLDnCAL ASSISTANT. 



During the year there were 3443 new out-patients (exclusive 
of renewed letters) ; 1525 of these were males and 1918 females. 
There were 329 in-patients admitted^ including 34 readmissions. 

Analysis of In-patients. 



Cataract, semle . . . . 


42 


Amblyopia from the bisulphide of 




„ lamellar 


7 


carbon 


1 


„ traumatic and concnsnon 


6 


Functional night blindness . 


1 


diabetic 


1 


Retinitis, pigmentosa . 


6 


„ pyramidal 


3 


syphiUtic . 


1 


Membrane after extraction . 


10 


Detached retina . . . . 


3 


Dislocation of lens 


3 


Intra-ocular haemorrhage . 


2 


Qlaacoma, acnte .... 


7 


Ischsamia, retinal arterial . 


1 


„ chronic 


17 


Glioma 


3 


„ secondary . 


6 


Astigmatism . . . . 


1 


Sympathetic irritation . 


2 


Myopia 


1 


„ inflammation . 


2 


Ophthalmia, catarrhal . 


4 


Iritis, syphilitic .... 


8 


„ gonorrhoea] 


8 


„ rheumatic .... 


10 


„ diphtheritic . 


1 


„ fcotal 


1 


Result of ophth. neonatorum 


2 


Irido-choroiditis .... 


3 


Ulcers of cornea . 


28 


Choroiditis, acquired syphilitic . 


3 


Keratitis, heredito-syphUitic 


18 


„ heredito-syphilitic 


2 


„ punctata 


1 


Atrophy of optic discs . 


8 


Sderitis and episcleritis 


8 


Optic neuritis (single) . 


2 


Sdero-keratitis . 


2 


(double) . . 


8 


KebulsB and leucomata 


2 


Tobacco amblyopia 


1 


Conical cornea 


2 
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Baphthalmo0 .... 


1 


Strabismus, divergent . 






Pterygiom 


1 


Pain in orbit after excision . 






Granular lids 


24 


Orbital abscess . 






Blepharitis .... 


. 3 


Injury to orbit and eyeball , 






Ptods, congenital 


1 


Inflamed blind eye 






Lacrimal abscess and mucocele 


2 


Exophthalmic goitre . 






Laceration of lids 


2 


Wounds of eyeball 




17 


Ectropion .... 


2 


Rupture of eyeball 






Dermoid cyst 


1 


Foreign body in eye 






Lupus 


1 


Readmissions 




34 


Rodent ulcer 


8 







Strabismus, convergent 


5 




329 


The following is a list of the chief operations performed : 








Removal of cataract— 68 : 




Peritomy .... 


1 


Extraction of senile cataract 51 


Removal of steel from lena bj 




Suction .... 


. 8 


magnet 


1 


Curette extraction 


. 11 








By Critchett's method 


15 


Discission . 


. 2 


„ Liebreich's „ 


22 


Extraction of dislocated lens 


1 


Tenotomy of external rectus — 9 : 




FOrster's operation for ripening 


By Critchett's method . 


1 


cataract 


6 


„ Liebreich's „ 


8 


Discission after extraction . 


. 28 


Advancement of internal rectus 


4 


Iridotomy „ „ 


3 


„ external ,, 


1 


Iridectomy „ „ 


. 10 


Excision of eyeball 


GO 


„ for lamellar cataract 


1 


Operation for trichiasis 


8 


„ for acute glaucoma 


. 10 


,t ectropion 


1 


„ for chronic „ 


. 7 


Union of lids . . . « 


6 


„ for absolute „ 


. 1 


Canthoplasty .... 


1 


„ for secondary „ 


6 


Removal of rodent ulcer (plastic 




foriritU . 


8 


operation in one case) . 


8 


„ for sympathetic iritis 


2 


Plastic operation of lids 


2 


„ for prolapse of iris 


. 7 


Operation for lacrimal obstruction 


5 


„ for artificial pupil 


. 82 


Lupus scraped .... 


8 


„ preliminary to extrac 


• 


Dermoid cyst removed 


1 


tion of cataract 


. 11 


Puncture of eye for detached 




Sclerotomy. 


. 12 


retina 


8 


Scleral puncture for glaucoma 


. 1 


Pterygium 


2 


Operation for conical cornea 


2 




— 


Separation of anterior synechie 


. 2 






842 



Analysis of Cataract Operations. 
I. — Extractions of hard cataract — 61. 
The section was made upwards in every case except three ; 
viz. No. 24i, in which it was made down and in ; and No8. 25 
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and 88, in which it was made downwards. The section was 
that of de Wecker in all cases. 

Iridectomy was done at the time of extraction, except in the 
cases numbered 5, 8, 15, 19, 21, 22, 42, 44, 45, 46. 

Eserine was used four times during the first forty-eight hours 
after the operation in every case, except No. 15. Atropine 
was commenced on the third day^ and used twice daily for 
about fourteen days ; but it was used more frequently in cases 
where there was iritis, and less frequently when there was any 
atropine irritation or delirium, as in the case of No. 37. No 
34 is the only one in which atropine was not used at all. 

In fourteen cases no anaesthetic of any kind was used. Chlo- 
roform was given in nineteen cases, preceded by brandy in the 
case of old people. In three cases it was preceded by the 
administration of some ether, and in two cases it was given 
with methylic alcohol. Ether alone was given in four cases. 
Cocain was used in fourteen cases, either in the form of a 
solution of the hydrochlorate, 2 per cent. ; or in the form of 
gelatin discs, each disc containing gr. ^hu ^^ cocain. Three 
discs, or three applications of the solution, were generally used 
within ten minutes of the operation. 

The dressing consisted of a piece of dry linen and a compress 
of absorbent wool kept in position by a flannel bandage, or a 
four-tailed bandage, either knitted or made of soft webbing. 

II. — Operations for soft cataract, &c. — 17. 

In all cases where needling, suction, or curette extraction 
was performed, the pupil was well dilated with atropine before 
the operation. After all cases of needle operation atropine was 
used every one or two hours for about forty-eight hours, and 
lint wet with ice- water constantly applied for a like period. 

Suction with Bowman's syringe was performed three times, 
and curette extraction nine times, a preliminary needle opera- 
tion having been done in six cases ; discission twice, extraction 
with iridectomy twice, extraction of a shrunken membranous 
cataract once. 

Of the seventeen cases, six had no ansesthetic, seven took 
ether, and one ether followed by chloroform; in six cocain 
was used. 
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FuU information on aU matters connected with the MedietU School^ 
Prisegj Ae., wiU he obtained on appUeatum to the Mediedl Beeretaryf Mr. G. 
RsNDLE, at the Hoepitalf Albert Enwankmenty 8,E, 



A Begister of Lodgings suitable for Stadents has been recently revised, 
and is kept in the Seoretary's Offloe. Information as to terms, accommo- 
dation, &o., can be obtained on application. Tkis Register has been especially 
prepcured, with a yiew to the oonyenience of gentlemen newly arriving in 
town, without definite arrangements having been 'made for their accommo- 
dation in lodgings or otherwise. 

Several Medical Practitioners and Private FamiUes residing iu the 
neighbourhood receive Students for residence and supervision. 

There is a Restaurant in the Medical School where Students can take 
their measl at moderate charges. 
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MEDICAL SCHOOL. 

The Winter Session 1885-86 will commence on 
TauBSDAY^ OoTOBEB 1st, and terminate on Maboh 81st 

The SuMMEB Session will begin on Mat 1st, and terminate 
on July 31st. 

An Litrodnctory Address will be given in one of the 
Theatres of the Hospital by 

A. O. Mao Eellab, Esq., M.Ob., 
on Thubsday, October Ist, at 8 p.m., after which the various 
Departments of the Hospital and School will be thrown 
open in working order for the inspection of Visitors. 

Befreshments will be provided in the Library. 

The Annual dinner, in which all former and present 
Students are invited to join, will take place the same evening 
in the Governors' Hall, at 6 for 6.30. 

The Annual Distribution of Prizes will be made durjng the 
Summer Session. 



ALL accounts agree in attributing the origin of St. Thomas's 
Hospital to circumstances more or less accidental. In 
Slew's "Survey of London," we find ** that a fire happened 
in the Borough of Southwark in the year 1207, which de- 
stroying the Priory of St Mary Overie, the Oanons erected 
an Hospital hard by for the celebration of divine service, till 
their Monastery could be rebuilt ; which they, soon after, 
accomplishing, Peter de Bupibus, or de la Boche, Bishop of 
Winchester, for the greater convenience of air and water, 
removed the said Hospital in the year 1215, and erected it 
in a place where Richard, Prior of Bermondsey, but two 
years before had built an Almonry or Almshouse for the 
reception of indigent children and necessitous Proselytes, and 
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having dedicated the same to St. Thomas the Apostle, 
endowed it with land to the amount of three hundred and 
forty-three pounds per annum." 

It is diflScult to say whether it is owing to deficiency of 
historical accuracy in Maitland (from whom the above is 
quoted), or to excess of orthodoxy, that he names St. Thomas 
the Apostle. Certain it is, however, that Peter de la Boche 
denominated its foundation ^' The Spital of St Thomas the 
Martyr of Canterbury," in honour of Thomas a Becket 
whose shrine in Canterbury Cathedral was already drawing 
what Chaucer aptly terms " shoals " of pilgrims down the 
" Old Kent Road," and past the very door of the Hospital to 
the Tabard Inn. 

The next fact of importance seems to be the cession of the 
Hospital by the Prior of Bermondsey to a President, Master 
and Brethren, in 1482 ; unless we note an altercation in 1252 
between the then Archbishop of Canterbury and the Bishop 
of Winchester for the patronage of it. This ended in favour 
of the latter, whose palace hard by survives in name, and 
partly in structure to the present day, as Winchester House. 
From an estimate formed about the later of these dates, it 
appears there were a master and brethren, and three lay- 
sisters, residing in the Hospital ; forty beds were made up 
for poor, infirm and impotent people, all of whom had victuals 
and firing allowed to them. 

From this time, Golding truly says, nothing of importance 
occurred either in the government or revenues of St. Thomas's 
Hospital until the 26th year of Henry YIII., when an estimate 
was formed of the latter^ which were found to amount to the 
annual sum of £347. 3s. 6d. It is not to be wondered at 
that we have so little to record during these early times ; for 
the "Hospitium" dependent on the rich Abbey of Bermondsey 
was, as the name strictly implies, more an Almshouse than a 
Hospital. No doubt the sick found their way into it with 
other distrejssed persons ; and no doubt some learned monk, 
using the shelter and leisure of the cloister for researches in 
alchemy and medicine, was told oflF to minister to their 
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physical necessities. The brotherhood of the Bo^j Gross, to 
which Gower, now lying in the neighbouring church, belonged, 
was intimately connected with the early quest after Arcana 
and Elixirs of Life which represented the science of the time. 

In the year 1535, Henry VIII. was excommunicated by 
Pope Paul III., and, declaring himself head of the church, 
proceeded to dissolve the Catholic houses, whose large 
revenues went to the Crown. There seem to have been 645 
monasteries and abbeys thus treated, twenty-eight of which 
had abbots with seats in Parliament, ninety colleges and free 
chapels, and 110 hospitals of various descriptions* It ia 
certainly in favour of the sweeping change that so able and 
honest a man as Sir Richard Gresham, the Lord Mayor of 
London, should have put his hand to the following petition 
to the King : 

** Most redowted, puysant, and noble Prince * * * * — nere 
and within the cytie of London be iij hospitalls or spytells 
commonly called Seynt Georges Spytell, Seynt Barthilmews 
Spytell, and Seynt Thomas Spytell, and the new Abbey of 
Tower Hill, founded of good devotion by auncient fathers, 
and endowed with great possessions and rents only for the 
reliefe, comforte, and helping of the poore and impotent 
people lying in every street, offending every clone persone 
passing by the way with theyre fylthy and nasty savors. 
Wherefore may it please your mercifiil goodness, enclyned to 
pytie and compassion, for the reliffe of Xts very images, created 
to his own similitude, to order by your high authoritie, as 
supreme head of this Church of JEhigland, or otherwise- by 
your sage discretion, that your mayor of your cytie of London, 
and his brethren the aldermen for the time being, shall and may 
from henceforth have the order, disposition, rule and govem- 
aunce both of all the lands, tenements, and revenues apper- 
teynyng and belongyn to the said Hospitals, governors of 
them, and of the ministers which be or shall be withyn any 
of them, and then your grace shall facilie perceyve that where 
now a small number of Ghanons, Priests, and Menkes be 
founde for theyr own profitt only* and not for the common 
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utilitie of the lealme, a great namber of poore, needy, syke 
and indagent persones shall be refreshed, maynteyned^ and 
comforted ; and also healed and cured of their infermities 
frankly and freely by physicions, surgeons and potycaries, 
which shall have stipende and salarie only for that purpose ; so 
that all impotent persones not able to labour shall be releved, 
and all sturdy beggars not willing to labour shall be punished." 

St Thomas's Hospital being claimed by the King as Church 
property, was surrendered to him by Thomas Thirleby, the 
then master, on the 15th July, 1538. It was called St. 
Thomas k Becket's Spittil. Its yearly reyenue was estimated 
at £266. 17s. 6d., and an annual pension of 5s. 8d. was 
payable by the master, and another of 2s. Id. by the curate, 
to the Archdeacon of Surrey. Soon after the seizure, we find 
that the Citizens of London purchased of the Crown some of 
its landed estates, producing about £1()0 yearly. The want 
of the hospital thus destroyed was felt immediately. Wounded 
soldiers from the army in France, and the sick poor in general 
were without proyisiou or help, and Henry proposed granting 
to the City the Mansion house of St Bartholomew's, the dis- 
solyed house of Grey Friars adjoining, and the unoccupied 
fabric of St. Thomas's Hospital. The latter was intended by 
Henry to receiye the name of the Hospital of the Holy 
Trinity, and to be allotted exclusiyely to lame, wounded, and 
diseased soldiers. The monastery of Grey Friars was to be 
for the education and maintenance of fatherless children and 
those of poor parents. The intentions of Henry were oyer- 
taken by deatn, but not before he had conferred upon the 
Citizens of London the Hospital of St Bartholomew's and 
also that of Bethlem for lunatics. 

It is from the death of Henry that the connection of St. 
Thomas's Hospital with the city of London appears to begin. 
To meet tne needs of the sick and destitute who had before 
depended on the charity of the religious houses, a Committee 
or Board of Inquiry was instituted by the Citizens, with the 
sanction of King Edward. About 2,100 souls were reported 
as fit recipients of relief, as fatherless children and invalids, 
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or as ** Idle rogues of both sexes who were levying contribu- 
tions on public sympathy by feigned tales of sorrow." It 
was proposed to establish receptacles for each class in the 
unoccupied monastic buildings, and a pecuniary contribution 
was set on foot to complete die work. They bought the dis- 
solved house of the Franciscans or Grey Friars near St. 
Bartholomew's Hospital, and also by charter from the King 
received a grant as follows : ^* That the said mayor, common- 
alty, and citizens, and their successors, may have and enjoy 
all the franchises, immunities, and privileges whatever, which 
any Archbishop of Canterbury, and which the said Charles 
late Duke of Suffolk, or any master, brethren, or sisters of 
the late Hospital of St. Thomas in Southwark aforesaid ; or 
any Abbot of the said monastery of St. Sjaviour, Saint Mary 
Bermondsey, next Southwark aforesaid, or any prior and con- 
vent of the priory of St. Mary Overie, ever had or enjoyed, or 
which we hold or enjoy, or our most dear father Henry the 
Vlllth, late King of England, or had enjoyed, or ought to 
have, hold, and enjoy the same : and that none of our heirs 
or successors may intermeddle with this our grant." 

The Greyfriars became Christ's Hospital, and the Southwark 
site the Hospital of the Holy Trinity or St. Thomas's. The 
Lord Mayor and certain citizens then met on the 6th of 
October, 1552, and constituted themselves by royal per- 
mission governors of the hospitals, and almoners of the money 
collected. TJie Hospital of the Holy Trinity they named, in 
compliment to Edward, the ^^ King's Hospital," and ordained 
it to receive 260 ^ wounded soldiers, blind, maimed, sick, and 
helpless objects." 

They also directed that 380 children should be received 
into Christ's Hospital. 

To complete the scheme, the old palace of Bridewell, in 
Blackfriars, where the Emperor Charles Y. had lodged in 
1522, when on a visit to Henry YIII., and where subsequently 
Wolsey had lived, was granted to the City by Edward as a 
house of correction for dissolute persons and idle apprenticesf, 
and for the temporary maintenance of distressed vagrants. 
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Lastly, the lands lately belonging to the Palace of the 
Sayoy were conferred jointly on the three foandations ; and 
a month only before the end of Edward's short reign, he 
incorporated by a second charter bearing date the 6th of 
June, 1553, the Lord Mayor and commonalty of the City 
of London in succession as perpetual governors of Saint 
Bartholomew's, Christ's^ Bridewell, and the king's Hospital 
(which last received the name of St. Thomas thb Apostle), 
and secured to them the possession of all the estates and 
revenues appertaining to them by previous deeds of gift. So 
were the royal liospitals founded. 

In 1557 the laws were framed and printed under the name 
of " The Order of the Hospitals of K. Henry the VIIL and 
K Edward the VI., viz. St. Bartholomew's, Christ's, Bridewell, 
St. Thomas's. By the Maior, Cominaltie, and Citizens of 
London," &c. 

Successive bequests and donations continued to augment 
the property of the charities, but during the reigns ot 
Elizabeth, James I., Charles I., and the Protectorate, there 
appear few facts to note. In the abstract of the charter of 
confirmation granted to the City in 1663 by Charles 11. on 
his restoration, we find the charter of Edward acknowledged 
and confirmed. The Great Fire of London in 1666 injured 
St Thomas's in its revenues only ; and a fire in Southwark 
anno 1676, ceased, **as if by divine interposition," at the 
Hospital, probably a strong and isolated block of building. 
Shortly after this, however, it was found necessary to rebuild 
the fabric, and in 1693 subscriptions were opened for this 
purpose. A long list of bene&ctions in this and the succeed- 
ing year, amounting in all to £37,769. 3s., is given by 
Golding, who especially singles out Sir Bobert Clayton for 
eulogium. The statue then erected to him, and still extant, 
was originally dated 1701, but this was altered on his death 
to 1714. He was the founder of the old square in which 
it stood, replacing what Golding terms ^'a low swampy 
structure of the monastic order." In 1707, Mr. Guy, founder 
of the neighbouring hospital, erected three wards at his own 



Digitized by LjOOQIC 



11 



charge. In 171 7, the back block of buildings adjoining Guy's 
Hospital was added. With the exception of the two large 
blocks forming the Borough frontage, the north wing erected 
in 1833, and the south wing in 1839, the &bric seems to 
have remained unchanged until its purchase by the railway. 
In the centre of the front quadrangle stood the brass statue 
of King Edward, by Scheemakers, erected first in 1737,' in 
pursuance of the will of Charles Joye, some time treasurer 
of the Hospital. It now stands in the grounds of the New 
Hospital. 

It is a matter of more difficulty to trace the early history 
of the medical school in connection with the hospital. For 
the facts which follow we are indebted to the late B. G. 
Whitfield, Esq., who, from the long period during which his 
fftmily had been associated with this foundation, was perhaps 
more qualified to speak than any other person. 

The earliest mention in the hospital books of an apprentice 
is on December 31st, 1561. It is not until 1702 that a law 
is met with precluding pupils or surgeons from dissecting the 
dead body without permission from the treasurer. 

In 1703 the grand committee resolved that no surgeon 
should have more than three ''Gubbs," a term altered in 
1758 to that of " Dressers." Besides these there were also 
apprentices to the surgeons of the hospital, and ordinary 
pupils. The first mention of lectures occurs soon after the 
appointment of Wm. Cheselden, in 1718. These he at first 
gave at his own house, but afterwards by permission in the 
hospital. They were on anatomy and surgery. In 1723 a 
regular registry was ordered to be kept by the apothecary, 
of pupils entering to surgical practice. In 1725» Guy's 
Hospital was opened for the reception of patients. In 1751 
the assistant-physician was allowed to take two pupils for 
his own benefit. In 1768, an additional surgeon, Mr. Joseph 
Else, was elected to read lectures to the pupils. 

The students of Guy's Hospital had by courtesy been 
allowed to attend the operations, and a similar favour 
admitted the St. Thomas's men to those at Guy's. But on 
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the 8th Noyember, 1768, it was formally resolved that the 
pnpils of each hospital have the liberty of attending not only 
the operations, but surgical practice, and the money to be 
divided between the six surgeons and two apothecaries. 
Hence the appellation of the '' United Hospital " ; an amal- 
gamation never extended beyond the surgical practice. 

To Mr. Else is due the foundation of a regular anatomical 
school. Mr. Cline, who in 1781 was appointed to read 
lectures conjointly with Mr. Else, was mainly instrumental 
in bringing it to its greatest celebrity. At Mr. Else's death, 
Mr. Gline purchased the collection of preparations made by 
him and Mr. Girle, a former surgeon, which are now in the 
hospital museum, and became sole lecturer on ai^tomy. In 
1788 he also became surgeon to the hospital. Mr., afterwards 
Sir Astley, Cooper was apprenticed to Mr. Clinein 1784, and 
before his election, as one of the surgeons to Gay's Hospital 
in 1800, was joint lecturer with his tecusher on anatomy and 
surgery. They both added materially to the pathological 
'museum. 

In 1812 Mr. Henry Cline was elected surgeon to St. 
Thomas's Hospital on his father's resignation, and carried on 
the anatomical lectures conjointly with Astley Cooper. In 
1813 a new anatomical theatre and museum were built, the 
hospital giving £3000 for the purpose, and the two lecturers 
£1000 each. In 1815 Mr. Benj. Travers, an apprentice of 
Astley Cooper's at Guy's, was elected surgeon, according to 
the established rule which gave the vacancy to the senior 
apprentice of either institution. Mr. Travers joined in the 
lectures, devoting his attention specially to ophthalmic 
surgery. In 1820 Mr. Joseph Henry Green was elected 
surgeon on the death of his cousin Mr. Hy. Cline, having 
been apprenticed to his uncle Mr. Cline in the year 1809. 
From 1820 to 1825 he lectured with Astley Cooper. At this 
period all the branches of medical study, — viz., medicine, 
chemistry, materia medica, midwifery, botany, and physiology 
— were lectured on at Guy's Hospital, and no physician of 
St. Thomas's was allowed to share them. 
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In 1824 Sir A. Cooper resigned the sni^gical chair, and Mr. 
C. Aston Key, his apprentice and nephew by marriage Joined 
Mr. Green in the office. Mr. Fred Tyrrell, standing in 
exactly the same relation to Cooper, received permission to 
lecture on diseases of the eye. In the following year Cooper 
showed signs of cerebral disturbance, and the family desired 
that his nephew, Mr. Bransby Cooper, should be his sno- 
cesser. But the claims of Mr. John Flint South were con- 
sidered superior, and he was appointed. From this cause 
the "United Hospitals" were severed, and a complete school 
set up in both. The majority of the students clung to Guy's, 
where the prestige of the great Sir Astley was still strong ; 
and St. Thomas's school began to sink. The establishment 
of the Aldersgate Street private school under Tyrrell and 
Lawrence materially aided in this declension, as did also the 
secession of Dr. Elliotson to the newly-established Univer- 
sity College, and the foundation of a fresh school at King's 
College, where for a time the surgical lectures were given 
by Mr. Joseph Henry Green, although a surgeon of St 
Thomas's. 

Owing to the unprosperous state of affairs in 1842, the 
Governors came forward to reorganize the school, and the 
aid of Mr. R. D. Grainger, whose popularity had been esta- 
blished in the Webb Street private school, was obtained. 
Mr. Joseph H. Green also rejoined the school ; and Dr. Mar- 
shall Hall, Dr. Hodgkin, Dr. Martin Barry, Dr. Gregory, 
and Mr. Benjamin Travers contributed to its efficiency. 
This atate of affairs continued until 1858, when the 
Governors gave back the management, and its attendant 
risks, into the hands of the lecturers. 

For some years it was maintained with difficulty, and a 
much self-sacrifice on the part of the staff, during what may 
be termed a transitional period, in the hope, now realized, of 
its once more developing into an institution worthy of its 
old traditionary glories. 

From its foundation down to the year 1862, the Hospital 
occupied the original site near London Bridge, but in that 
year the property was sold for the extension of the railway 
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aocommodation, and the establishment temporarily remored 
to the Surrey Gardens, where it was carried on till the 
Summer of 1871. In 1868 the first stone of the new 
Hospital at Westminster Bridge was laid by the Queen, and 
the completed building was opened by Her Majesty in 1871. 
In September the patients were first admitted into the new 
Hospital, and the Medical School was opened on October 
the 2nd. 

The original Hospital latterly contained 500 beds. The 
present building contains in all 572 beds. It consists of six 
blocks appropriated to the reception of patients; with one 
for the administrative and other offices, and one for the 
Medical School. The Ward blocks, though connected by 
corridors, stand apart, so as to afford free exposure in all 
directions. The Wards, with the exception of four which 
are placed on the ground floor, occupy the first, second, and 
third floors. Generally, each Ward affords accommodation 
for 28 beds, which are placed against the piers between the 
windows, so as to secure thorough ventilation. In a small 
Ward annexed to each larger Ward, there are two beds for 
cases requiring special care or treatment. 

Of the whole accommodation of the Hospital; about 180 
beds are appropriated to ordinary Medical cases, and 230 to 
ordinary Surgical cases. There are also special Wards for 
the reception of diseases peculiar to women ; for diseases of 
the eye ; for venereal affections ; and for children under six 
years of age. In one of the blocks, separated from the rest 
of the establishment, there are Wards for infectious diseases. 

The space provided for each bed in the ordinary Wards is 
upwards of 1,800 cubic feet, and in the block appropriated 
to infectious diseases, about 2,500 cubic feet 

The Out-patients' Department is extensive and well 
arranged, imd every facility is afforded for the treatment of 
different forms of Medical and Surgical casualties and 
diseases. 

During the twelve months ending December Slst, 1884, 
the number of patients admitted into the Hospital amounted 
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to 4,593. In the same period, 20,429 Out-patients have been 
treated, and in the Maternity department 2,385 women have 
been attended at their own homes. Casualties, to the 
number of 57,859 attendances, were treated during the same 
period. 

The School buildings stand at the southern extremity of 
the Hospital, from which they are quite isolated. They 
contain ample accommodation for large classes of students. 

The Museum is one of the most important in the metro- 
polis. There is a large Reading Boom and Library for the 
use of the pupils. 

In addition to these are the various Lecture Rooms, the 
Dissecting Rooms, the Laboratories for Practical Physiology 
and for Practical Chemistry, and the Post-mortem Rooms. 



The Committee of the **Nightingalb Fund " have arrange- 
ments with the authorities of St. Thomas's for educating 
Women as Hospital Nurses. On the satisfactory completion 
of one year's training, they will be required to enter into 
service as Nurses in the Metropolitan or Provincial Hospitals 
or Infirmaries. A limited number of gentlewomen can be 
admitted under special agreements to this course of training, 
with a view to qualify themselves for superior appointments. 

The Regulations as to the admission of Candidates may be 
obtained by writing to Henry Bonham-Carter, Esq., the 
Secretary of the Nightingale Fund, 91, Gloucester Terrace, 
Hyde Park, London, W. 

Institutions requiring trained Superintendents or Nurses 
are requested to apply to the Secretary of the Nightingale 
Fund, or to Mrs. W. W. Wardroper, the Matron of the 
Hospital, giving as long previous notice as possible of their 
requirements. 

Women wishing to be trained should, whenever it is 
possible, make personal application to Mrs. Wardroper, to 
be entered on the list of Candidates, for admission as 
vacancies occur. 
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MEDICAL OFFICERS, LECTURERS, &c. 



or 



ST. THOMAS'S HOSPITAL 



AND 



MEDICAL SCHOOL. 



CONSULTING PHYSICIANS. 

T. A Babksb, M.D. Gaktab. st Edin. 109, Gloucester Place, Poitman 

[Square, W. 
Sir J. BiSDON Bennett, M.D. Eonr., F.R.8. 22, Oayendish Square, W. 

CONSULTING SURGEONS. 

F. Le Obob Clabk, Esq., F.B.S. .. Sevenoaks, Kent 

John Simon, Esq., G.B., F.B.S., D.G.L. 40, Kensington Square, W. 

CONSULTING OPHTHALMIC SURGEON. 
B. LiEBBEiGH, Esq 29b, Albemarle St.» W. 

PHYSICIANS. 

J. S. Bbibtowe, M.D. LoND., F.B.S., LL.D. 11, Old Burlington Street* W. 
W. H. Stone, M.A., M.B, Oxon. .. 14, Dean*sYard,Westmin8ter, S.W. 

W. M. Obd, M.D. LoND 7, Brook Street, W. 

John H ABLET, M.D. LoND 39, Brook St., W. 

OBSTETRIC PHYSICIAN. 

H. Gebvis, M.D. LoND 40, Harley Street^ W, 

SURGEON& 

Stdnet Jones, Esq., M.B. Lond. .. 16, George St, Hanover Sq., W. 

John Cboft, Esq 48, Brook St., Grosvenor Sq., W. 

Sir WiLLLAM Mao Gobmao, M.A., D.Sc 13, Harley Street, W. 

Fbangis Mason, Esq 6, Brook St, Grosvenor Sq., W. 

OPHTHALMIC SURGEON. 

E. Nbttlbship, Esq 5, Wimpole Street, W, 

ASSISTANT PHYSICIANS. 

J. F. Payne, M.D. Oxon 78, Wimpole Street, W. 

Seymoub J. Shabkey, M.A., M.B, Oxon. 2, Portland Place, W. 
Gbobgb Gullivbb, M.A., M.B. Oxon. 16, Welbeck Street, W. 

ASSISTANT OBSTETRIC PHYSICIAN. 

B. Goby, M.A., M.D. Gantab 73, Lambeth Palace Boad, S.E. 

ASSISTANT PHYSICIAN FOR DISEASES OF THROAT. 

F. Semon, M.D., Berlin 59, Welbeck Street* W, 

ASSISTANT SURGEONS 

A. 0. Mao Kellab, Esq., M. Gh. .. 22, George St, Hanover Sq., W. 
H. H. Glutton, Esq., M.A. Gantab. 2, Portland Place, W. 

W. Andkbson, Esq 13, Welbeck Street, W. 

B. Pitts, Esq., M.A., M.C. Gantab. 31, Harley Street, W* 
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MEDICAL OFFICERS, &c.—Cmtinued. 

DENTAL SURGEON. 
W. G. Ranoeb, Euq 4, Finsbuiy Square, E.C, 

ASSISTANT DENTAL SURGEON. 

C. E. Truman, Esq., M.A 23, Old BurliDgton Street, W. 

RESIDENT ASSISTANT PHYSICIAN. 

H. W. G. Mackenzie, M.A., M.B. 
Cantab St Thomas's Hospital, S.E. 

RESIDENT ASSISTANT SURGEON. 

G. H. Makins, Esq St. Thomas's Hospital, S.E. 

AN>ESTHETISTS. 

Walter Tyrrell, Esq 95, Cromwell Road, S.W. 

E. F. White, Esq 7, Dealtry Road, Putney, S.W. 

ELECTRICIAN. 

W. J. KiLNER, B.A., M.B. Cantab. .. 104, Ladbroke Grove Road, W. 

APOTHECARY. 

S. Plowman, Esq St Thomas's Hospital, S.E. 

DEMONSTRATORS OF MORBID ANATOMY. 

S. J. Sharkey, M.A., M.B. Oxon, .. 2, Portland Place, W. 
W. B. Hadden, M.D. LoND 21, Welbeck Street, W. 

ANALYTICAL CHEMIST. 

Albert J. Bbrnayb, Ph.D., F.C.S., P.I.C, Acre House, Brixton Rise, S.W. 

LECTURERS. 

A.W.BENNBTT,Esq.,M.A.,B.Sc.LoND., 6, Park Village East, Regent's 

F.L.S. Park, N.W. 

Alfred Carpenter, M.D. Lond. .. Croydon. 

T. Cranbtoun Charles, M.D Crofton Lodge, Coventry Park, 

Streatham, S.W. 

R. W. Reid, Esq., CM 75, Lambeth Palace Road, S.E. 

H. Raynbr, M.D Hanwell, W. 

REGISTRARS. 

Medical— W, B. Haddkn, M.D. Lond. 8urgiocU-~W, H, Battle, Esq. 

CURATOR OF THE MUSEUM. LIBRARIAN. 

S. G. Shattock, Esq., F.K.C.S. E. H. Dknison, Esq. 

SECRETARY TO SCHOOL. DEAN OF THE SCHOOL. 

George Rendle, Esq., M.R.C.S. W. M. Ord, M.D. 

4, Park Hill, Forest Hill, S.E. 7, Brook Street, W. 

B 
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LECTURES AND DEMONSTRATIONS. 



Medicine 



Clinical Medicine 

Do, 

Surgery .. .. 



Ohetetrie 



Clinicai Surgery 



Do, Sjpecial Couree 

DteeripHve Anatomy 



General Anatomy and Physiology \ 

PracHodl Phyeiology 

Dieeaaes of the Eye 

Chemistry and Practical CJiemistry „ 
Midwifery^ and the Dieeasee qf 

Women and Children .. 
Phyeice and Natural Philoeophy 
Materia Medico^ and Thero^peutice 

Foreneie Medicine and Toxicology 

Pathological Anatomy .. 

Botany • 

Chmparative Anatomy 

Mental Disease 

StcUe Medicine 



Dr. Bbistowb. 

Br. Ord. 

Dr. Bbistowr. 

Dr. Stone. 

Dt.Obd. 

Dr. Hablet. 

Dr. Gbbtu. 

Mr. Stdnet Jones, 

Sir William Mao Cobmac 

Mr. Stdnet Jones. 

Mr. Cboft. 

Sir WnojAM Mao Gobmac 

Mr. Mason 

Mr. Cboft. 

Mr. Reid. 

Mr. Andebson. 

Dr. John Hablet. 

Dr. T. Cbanbtoun Charles. 

Dr. T. Cbanbtoun CHABLRti. 

Mr. Nettleshif. 

Dr. Bebnats. 

Dr. Gebyib. 

Dr. Stone. 
Dr. Stoke. 
Mr. Clutton, Dr. Bebnats^ and 

Dr. CoBT. 
Dr. Payne and Dr. Shabkkt. 
Mr, A. W, Benkett. 

Dr. GULLIVEB. 

Dr. H. Ratneb. 
Dr. A. Cabpbnteb. 



TEACHERS OF PRACTICAL SUBJECTS & DEMONSTRATOR& 



Practical Chemistry 

Practical and Manipidative Surgery \ 

Demontiraiions in Anatomy ,. .. I 

Demonstrations in Morbid Anatomy .. 
Demonstrations in Morbid Histology,, 
Demonstrations in Physiology .. ) 
Vemcnetrations inPractical Physiology ) 

Diseases qf the Eye 

Diseases of the Shin 

Diseases qf the Throat 

Dieeases of the Ear 

Diseases of the Teeth j 



Dr. Bebnats. 

Mr. Mason. 

Mr. Mac Eellab. 

Mr. Reid, Mr. Andebson, 

Dr. Tatlob, Mr. Ballancb. 
Dr. Shabket and Dr. Haddek. 
Dr. Acland. 



Mr. Nettleshif. 
Dr. Patne. 
Dr. F. Semon. 
Mr. Clutton. 
Mr. W. G. Bangeb. 
Mr. C. £. Tbuman. 
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TIMES OP ATTE3NDANCB OP THE PHYSICIANS AND SURGEONS 
IN THE WARDS. 



i 

Dr. BRIS'IOWB 


Mon. 


Tues. 


Wed. 


Thurs. 


Fri. 


S«t. 


2 
2 

2 

2 
2 

2 


2 

2 
2 

2 


— 


2 
2 

2 

2 
2 

2 


2 

2 
2 

2 


— 


Dr. STONE 


Dr. OBD 


Dr. HABLEV 


Dr. GEBYIS 


Mr. SYDNEY JONES 


Mr. CROFT 


Sib WILLIAM MAC CORMAO .. 
Mr. MASON 


Mr. NETTLESHIP 





TIMES OP ATTENDANCE OP THE ASSISTANT-PHYSICIANS AND 
ASSISTANT-SURGEONS ON THE OUT-PATIENTS. 



Dr. PAYNE 

Dr. SHARKEY 

Dr. GULLIVER 

Dr. CORY (Women and Children).. 

Mr. MAC KTCTJ.AR 

Mr. GLUTTON 

Mr. ANDERSON 

Mr. PITTS 



Mon. Tues. Wed. Thurs. Fri. Sat 



12.80 



12.30 



12.30 



12.80 



12.30 
12.30 



12.30 
1.30 



12.80 



12.30 



12.30 



12.30 



12.30 



12.30 
12.30 



12.30 



TIMES OP ATTENDANCE IN THE OUT-PATIENT SPECIAL 
DEPARTMENTS. 



Mr. NETTLESHIP (Diaeaseeof Eye) 


Mon. 


Tues. 


Wed. 1 Thurs. 


Fri. 


Sat. 


1.80 


1.80 


1.30 


1.30 


1.30 


— 


Dr. PAYNE (Diseases of Skin) .... 


— 


— 


12.80 


— 


— 


— 


Dr. SEMON (Diseases of Throat) .. 


— 


1.30 


— 


— 


1.80 


— 


Mr. CLUTTON (Diseases of Ear) .. 


12.30 


— 


— 


— 


— 


— 


S[J:rauS}(»^«^ of Teeth) 


— 


10 


— 


— 


10 


— 


Dr CORY rVaccination) 


— 


— 


11.30 


— 


— 


— 





B 2 
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DAYS AND HOURS OP LECTURES AND DEMONSTRATIONS. 






WINTER SESSION. 



Phjrict 

Chemtstrj 

DeacriptiTe and Surgioal Anatomy 
Anatomioal Demonttrations* .... 



Phyaiology 

Phyriologioal Demonstrations 

Praotioal and lianipolative Surgery 

if^<^;«^ / Oct let to Deo. Slat 

Medicine .. .. | j^ ^^^ ^j^ ^^^^ 

fl«i^^ /Oct IsttoDecSlst 

°'*'^'y \ Jan. Ist toMar.Slat 

Pathological Anatomy (Practical) .. 

!>«««. of the Kye J ^^^JST j 

Clinical Snigery (Special Oonne) .. 

Obstetrio DemonBtrationa 



Hon* 



10—4 



Ta«s. 



10* 

10—4 

4 



Wed. 



H 
10-4 

4 



Thurs. 



lOi 

H 
10—4 

2 



FrL 



Sat. 



Tcanflf I 



lOJ 

9i 
10—1 

4 



4 



12 1st r«ff. 

_ I da 

— Ist&SaL 
10—2 i d<L 

— I do. 

9 I 2ikd. 



;! 



3rd. 



11|-1| 3idor4tL 

-I - 

- I d. 



Demonstiutions of Morbid Anatomy 2 p.m. daily. 



SUMMER SESSION. 

Botany 

Materia Medjca 

Practical Chemistry 

Practical Physiology 

Anatomical Demonstrations* 

Midwifery 

ComparatiTe Anatomy 

Forensic Medicine 

Pathological Anatomy 

Do. Demonstration ........ 

Practical and Manipulative Surgery 

Mental Diseases 

State Medicine 

Clinical Burgaiy (Special (bourse) .. 



Hon. Tues. 



12 
10—12 

2 
10—12 

4 
9 



10 



2 

2-4 

4 



Wed. 



10 
12.S0 



Thars. 



10-12 

10—12 
4 
9 
9 



Pri. 



12 

10—12 

2 

2—4 

4 



4 
12 



Sat, 



Tears. 



10 



1st Tear, 
do. 
do. 

dOL 

2wL 

do. 

do. 

Sid. 

io. 

do. 

do. 

dc 

do. 

do 



Demonstrations of Morbid Anatomy 2 p.m. daily. 



The times of delivery of the Clinical Lectures are arranged, in accordance with other woric, 

in the course of the Session. 

* The Dissecting Room is open to the Students from 9 a.m. till 5 p.m. 
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SXTBaiCAIi OFBRATION8 are performed on Wednesdays and 
Saturdays at 1.30 p.m., and on other days in cases of emergency. 

In-Fatient8 are admitted daily at 11.30 a.m. 

Out-Fatlent8 are seen by the Assistant-Physicians and Assistant- 
Surgeons on the days stated in the Table, (see p. 19). Diseases of 
Women and Children are treated, on Wednesdays at 1.30, and Saturdays 
at 12.30, by Dr. Oobt. 

Casual Patients are seen by the Resident Assistant-Physician, the 
Resident Assistant-Surgeon, the House-Surgeons, Assistant House* 
Surgeons and Dressers at 12 noon. 

SPECIAL DEPARTMENTS. 

(For Times of Attendance see TaUe, page 19). 

Biseases of the B3re. — Operations are performed at 4 p.m. on 
Tuesdays, and at 2 p.m., on Fridays. Ophthalmoscopic Demonstrations 
and Clinical Lectures on Diseases of the Eye are given by Mr. Nbttlebhif 
two or three times a week ; and a class for learning the Ophthalmoscope is 
held each Session. 

Biseases of the SkixL— A Course of Lectures is given by Dr. Patnb 
in the Winter Session. 

Biseases of the Throat. — A short Course of Clinical Lectures is 
given to senior students by Dr. Sbuon during the Winter Session. 

Biseases of the ISar. — Instruction is given by Mr. Clutton on 
Mondays at 12.30 p.m. 

Biseases of the Teeth. — Mr. Ranger and Mr. Tbuman give instruc- 
tion in Dental Surgery on Tuesdays and Fridays at 10 a.m. 

VaooinatioiL — Practical Instruction is given by Dr. Cobt once a week. 

Note. — St Thomas's Hospital is now recognised as a Local Vaccination 
Station, and Dr. Coet is auUiorised to give certificates of instruction in 
Vaccination according to the requirements of the Local Government Board. 
Fee One Quinea. 



Post-Mortem Examinations by Dr. Suabkbt and Dr. Hadden, and 
Pathological Demonstrations, daily at 2 p.m. 

Practicallnstruction in the Administration of Anssethetios is given 
by Mr. Ttbrsll and Mr. Whitb. 

In addition to the Clinical Instruction given in the Wards and the 
Out-Patients' Rooms by the Medical and Surgical Officers, and the Special 
Course of Clinical Surgery, Lectures on Clinical Medicine and Surgery 
are delivered weekly during both the Winter and Smnmer Sessions by 
the Physicians and Surgeons to the Hospital 
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SUGGESTIONS TO STUDENTS. 



Gentlemen who propose to obtain the Licence of the Royal College of 
Physicians of London, the Diploma of Member of the Royal College of 
Surgeons of England, or the Licence of the Society of Apothecaries, most, 
in order to be able to raster their attendance upon Hospital practioe or 
lectures, possess the certificate in Arts granted by one of the bodies whose 
certificates are recognised by the General Mediad Council. The Regola- 
tions of the Medical CooncU as to the registration of Medical Students 
contain particulars of the Preliminary Examinations, and can be had from 
Spottiswoode & Co., 30, Parliament Street, S.W. 

Students intending to obtain Medical Degrees in the Uniyersity of 
London must pass both the Matriculation * and the Preliminary Scientific 
Examinations before conrnxenciog their regular Medical Studies. 

For the Preliminary Scientific, and the Intermediate M.B. Examina- 
tions, Special Classes are held (see p. 26). Students not proceeding to 
degrees in the Univer&ity of London, will reap much advantage by 
acquiring, in the Preliminary Scientific Class, the scientific knowledge 
and training demanded by the University ; both in respect to the forma- 
tion of a sound foundation for Medical Study and because such knowledge 
is necessary in competing for the Entrance Science Scholarships. 

Students proposing to enter should put themselves, at an early periodp 
in communication with the Medical Secretary, who will be always ready 
to advise them. It is necessary, when writing to him, to state what 
Preliminary Examination has been passed, and if the Student's name has 
been registered at the Medical Council Office. 

Students on joining must produce a Certificate of Preliminary Examina- 
tion or of Registration. It is best to join at the beginning of a Session, 
Winter or Smnmer, but it is in the power of a Student to enter at any 
time. 

Students are not obliged to remain at the Hospital more than three 
years, provided they have obtained the certificates of attendance upon 
lectures required by the respective licensing bodies, lliey must, however, 
in the event of leaving the Hospital, be engaged during the fourth year 
in the acquisition of professional knowledge elsewhere. 

It is right, however, that Students should be made aware that the loss 
of the fourth year of Hospital Study is strongly to be deprecated, since 

* Candidatei who passed the Matriculation Exammation tn Janmary, 1885, or 
previously t will be allowed to date the commencement of their Profession il Studies 
from that Examination in accordance with former JSeyulations. — University of 
London Calendar 1885-6, p. 159, Note. 
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ftt that period the neoeesity for attending Lectnres has ceased, and their 
whole time can he spent in the study of disease in the wards of the 
HoepitaL 

Students^ when qualified, are advised to use every effort to obtain the 
Senior appointments open to them, especially those of Assistant House 
Physician, House Physician, Assistant House Surgeon, House Surgeon, and 
Resident Accoucheur. These appointments are accessible to Students of the 
Hospital without payment, and offer opportunities for obtaining practical 
professional knowledge, which cannot be estimated too highly. 



'\/VS/V\A/S/Si/V^^i^\^i/%^/SA/W>i^\/V\^#\. 



Students are recommended to attend the Lectures, &e^ in the following 
order ; and, in accordance with the Regulations of Uie Qualifying Bodies, 
are required to show by their answers in the Sessional Examinations, 
that they have paid proper attention to the Lectures in each CSourse. 

FIRST YEAR. 

Winter Seaghn, — Anatomy, Dissections, Physiology, Chemistry. 
Summer iS68Sum.—Materia Medica, Botany, Practical Physiology, Practical 

Chemistry. 

SECOND YEAR. 

Winter Seenon. — ^Anatomy, Physiology, Dissections, Practical Sui^ery, 

Clinical Medicine, Clinical Surgery. 

Summer Seseian. — ^Midwifery, Comparative Anatomy, Clinical Medicine, 

Clinical Surgery. 

N.B. — Stitdenta ahould defer further attendance on Lectwu imitf they shatt have 
paued the Second ExawinaHon of the JExcanining Board in England, 

THIRD YEAR. 

Winter Session, — Medicine, Surgery, Clinical Medicine, Clinical Surgery. 
Summer Session. — Forensic Medicine, Pathological Anatomy, Clinical 
Medicine, Clinical Surgery. 
In addition to the above, Students are advised, during their first Winter 
Session, to attend the Lectures on Physics and Natural Philosophy ; in 
their third or fourth Summer Session, to attend the extra Course of 
Practical and Manipulative Surgery ; and the Lectures on Mental Disease, 
and on State Medicine ; and in the third or fourth Winter the Practical 
Course of Pathological Anatomy, and the Obstetric Demonstrations. 
The Course on Diseases of the Eye, and the teaching in the Eye Depart- 
ment should be attended in the third and fourth years. All these Courses 
are freely open to Students of the Hospital. 

They are also strongly recommended to devote, during tne whole period 
of their attendance at the Hospital, as much time as they can spare from 
other engagements, to Clinical study in the wards and in the out-patients* 
rooms. 



Digitized by VjOOQIC 



24 
FEES FOR ATTENDANCE on the LECTURES 

AND OK THK 

PRACTICE OF THE HOSPITAL. 

FEBPETXJAL TICKETS. 

Admitting to Hospital Practice a/nd Lectures for an unlimiied 

period. 

The Perpetual Fee to Hospital Practice and Lectures may 

be paid in several ways : 
1st. One Hundred and Twenty-five Pounds paid on entrance ; 
2nd. One Hundred and Thirty-fiye pounds in two payments, 
£75 on entrance, and £6U at the beginning of the next 
year; 
3rd. Payment by three instalments, yiz., of £65 at the be- 
ginning of tne first year, £50 at the beginning of the 
second year, and £30 at the beginning of the third year. 
Gentlemen entering at St. Thomas's in tne second* year of 
their Studentship pay £65 for that year ; £25 for the third 
year ; or upon paying £85 on entrance, they will become 
Perpetual Students. Students entering in their third year 
pay £40 ; for the next year £20, or one payment of £55 on 
entrance will entitle them to be Perpetual btudents. 

The Fee for attendance on the general subjects required of 
Students in Dental Surgery, is for the two years, £55, or by in- 
stalments, £50 for the first year, and £10 for the second year. 
If certificates for Dental practice are also required, the special 
fee for that subject (page 25) has to be paid. 

Begularly qualified Medical Practitioners are admitted to 
the Hospital practice, and to the Lectures and Library, on 
payment of a fee of £12. 10s. for unlimited attendance; but are 
not entitled to receiye certificates for such attendance without 
payment for the special certificates required (see p. 25). 

All priyileges in respect of Hospital attendance are granted 
subject to the approyal of the Goyernors, and Students must 
conform to the regulations of the Hospital and Medical School, 
on which understanding alone cards of attendance are granted. 

EXTRA CHARGES. 

Students are now supplied with chemicals and materials 
to work with in the courses of Chemistry and Physiology 

* Students who bave commmoed the study of the Profession otbenvlse than by sttendance at 
a Medical School, will be considered to be first yesr's Students on Joining the Medical School, as 
the time previously spent does not count until three years' Lectures have been attended, but a 
deduction fhnn the Pcrpotual Fee will be allowed in such oasn*. 

NoTB.— Cheques may be made payable to the Medical Secretary, and crossed '* London and 
County Bank, Lambeth." 
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without extra charge, but there are certain instrnments and 
materials required daring the course of study, as follows, viz. : 

Those attending the Glass of Practical Physiology in the 
summer must provide themselves with Microscopes. 

Students Dissecting pay for the parts they dissect at fixed 
rates, which are notified in the Library. 

The Clinical Clerks must provide themselves with a Stetho- 
scope and Begistering Clinical Thermometer. The Dressers 
are required to have a Begistering Clinical Thermometer, a 
Pocket Case of Instruments, and a Case of Silver Catheters. 

The fee for Practical Pharmacy is not included in the 
Perpetual fee, as many Students have received instruction in 
it before joining a Medical School; but instruction in 
Pharmacy and Pharmaceutical Manipulation, to meet the re- 
quirements of the Boyal Colleges of Physicians and Surgeons, 
and of the Society of Apothecaries, is given in the Dispensary 
of the Hospital by the Apothecary, Mr. S. Plowman. The 
fee for this course is 5 Guineas for three months. Applica- 
tion to be made to the Medical Secretary. 

The different Courses of Lectures, or the Hospital Practice, 
may also be attended separately on the following terms, 
which entitle to Certificates for such Attendances. 
For Hie Medical and Surgieal Praatieej including CUnicdl LecUiree and ike 
Special DepartmmU. 

Three months £15 | Twelve months £40 

Six ditto £26 Perpetnal £55 

Nine ditto £85 | 

Dental Pnotioe, 1 year 2 Gs., Perpetual 8 Os. 

Midwifery Practice, 5 Gs. Ophthalmic Practice, 2 Gs. 

For Lectures and DemondraHons, 1 Couree. Perpetual. 

Medicine, Surgery, Physiology, Anatomy, Chemistry each 7 Gs. ..10 Gs. 

Midwifery 5 „ .. 6 „ 

Materia Medica, Botany, Physics, Forensic Medicine,! 4^ m 

General Pathology, and Gomparatiye Anaty. each/ " •• » »i 

Mental Diseases, Diseases of the Eye, State Medicine each 2 „ .. 8 »> 

* Practical Ohemistrv, Practical Surgery, Practical) 

Physiology, Pathological Anatomy, including the> 6 „ — 

Practical Course eaohJ 

Dissections, three months 4 Gs., six months 6 Gs., Perpetual 10 Gs. 

Operative Surgery— A Toluntary class will be formed by Messrs. MaoKsllab 
and Oluttok during the Summer, and at otiier convenient times, for Gentle- 
men who wish to prepare tor the Fellowi^ip or other Examinations. This 
course will not inoluae Operations on the Eye-ball. Fee, £5 5«. 

Operative Surgpsr^r of the Eye. — A voluntary class wiU be formed by Mr. 
NrmjcaHiP during the Summer. Fee, £2 2$. 

Diseases of the Skin. — The Lectures on this subject are open to Gentlemen, 
not Students of the Hospital, by special arrangement. 

Jjaryngology.—A special course ia given by Dr. Semok during the Winter 
Session. Fee for Gentlemen, not Students of the Hospital, 8 Gs. 

Special Oonrses of Obstetric Demonstrations are given by Dr. Cobt throughout 
the year. Fee, £8 Se. 

* These amounts do not include the extn charges in the l>isctical Courses for MsterUb, 
InatnimGniA, kc 
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UNIVERSITY OF LONDON. 
PRELIMINARY 8GIENTIFIG AND INJER^^^ M.fi. GLASSES. 

FRELIIONASY SCIENTm EXAMINATION. 

Special Glasses in the subjects required for the Preliminary 
Scientific Examination at the Uniyersity of London^ will oe 
held from October to July. 



Botany. A. W. Bbrnbtt, M.A 

Chemistry, Inorgauio | 

>Dr. Bbrnats 
„ Practical j 



Physics. W. H. Srom, BLA., M.B. 
Zoology. G. Gnlliyer, MA^ M.B. .. 



Hon. Toes. Wed, 



Winter 11.30 
Sommor 11 



Winter 
1-30 



11 



Than. FH. Sat. 



12 — — 

Winter 11.80 — 



12 



3 



I 1 

Bummer 
— I 11 



N.B.— A Micruficope and simple Dissecting Apparatos must be proyided by each 
Member or the Glass. 



SixGiUn&u. 



The Fee charged to Students of the Hospital for 

instruotipn in the above is* 

To others, inclusive of PractioiU Chemistry and 

Chemicals Twelve OtUneat. 

Fee for any single subject Three Guineas. 

Sabeequent Courses, half Fee. 
* Instruction in Practical Chemistry is necessary for this Examination. 
This, 80 far as Students of the Hospital are concerned, i» held to be given 
in the course of Practical Chemistiy attended by all Students in their first 
Summer, the Kquirements of the Univendfy lieing spedaUy regarded in 
this Course, but Students requiring a Second Course of PracticiBd Chemistiy, 
are charged A GiUnea and <l^hd^f for Qiemieah^ 



INTERMEDIATE EXAMINATION IN MEDICINE. 

Special Glasses in the subjects required for this Examina- 
tion are held from January to July. 



Anatomy. B. W. Eeid, CM 

Materia Medica^ 

Phar2J^.uticalkl^wi£AK.M.B.C.8. 
Chemistry. J 

Organic Chemistry ' jj b^^^^ys. . . 
Organic Analysis / * *''^"«^** •• 

Physiology. T. C. Chables, M.D. .. 


Mon. 


TUCB. 


Wed. 


Thurs.' Fri. 


Sat. 


11 


2.30 


10-80 


11 


{± 


10 
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Fee to Students of the Hospital inclusive of 

Organic Analysis and Ohemicals* Nine Guineas. 

Toothers ditto Twdve Guineas. 

Fee for any Single Subject Three Guine<u, 

Subsequent Courses, half Fee ^cept Ohemioals, for which full fee is charged). 
* Inatroction and Practice In Organic A.nalyaiB la eaaential for thia FiTramlnaftloa. 
N.B.-'Pntfate CUuaee are hdd fat ike FinoX M.B. SxanUnaUan. 



SCHOLARSHIPS, PRIZES, APPOINTMENTS, 
AND HONORARY DISTINCTIONS. 

OPEN SCHOLARSHIPS IN NATURAL SCIENCE. 
As an inducement to the study of Natural Science before the commence- 
ment of the strictly Medical Course, two Scholarships, of the value of £100 
and £60 respectiyely, are awarded annually, after an examination in Physics, 
Chemistry, and either Botany or Zoology, at the option of Candidates. The 
Examinations for these Scholarships will be held on October 6th, 6th, and 
7th, 1885, the subjects being the same as those for honours in the Pre- 
liminary Scientific Examination of the London University, viz. : Botany, 
Zooloory, Inorganic Chemistry (including P^ractical Chemistry), and Physics 
or Natural Philosophy. These Scholarships are open to all Students who 
have passed a recognised Preliminary Examination in Arts, and have not 
yet attended Lectures on Anatomy and Physiology of the first year, without 
any condition as to their becoming Students of the Hospital, except in the 
case of successful Candidates, who must enter at once as Perpetual Pupils. 
Chemistry and Physics are compulsory subjects for this Examination, 
and Candidates must take up one of the other subjects at their option. 
The Examination will be conducted by means of written papers and 
practical work. The names of Competitors with Certificate of Preliminary 
Examination must be sent to the Secretary not later than September 30th. 

THE WILLIAM TITE SCHOLARSHIP. 

This Scholarship, founded by the late Sir W. Titb, C.B., M.P., F.R.S., 
and endowed with £1,000 Consols, producing £30 per Annum, is awarded 
each year to the Student placed nishest in the 1st Class List in the 
examinations at the end of the first Winter Session. Preference, in case 
of equality between Students, is to be given to the son of a medical man, 
and more particularly of one who hM been educated at St. Thomas's 
Hospital or is in Practice in Bath. 

THE MUSGROVE SCHOLARSHIP. 

This Scholarship, founded by Sir John Mubgbovb, Bart., the late 
President of the Hospital^ and endowed with £1,400 Consols, producing 
40 Guineas per Annum, is awarded biennially to the Student who shall 
take the highest place in the Ist Class List in the examinations at the 
end of the Second Winter Session. It is tenable for two years, provided 
the holder obtains a place in the Ist Class in the Examinations at the end 
of the third winter. 

THE PEACOCK SCHOLARSHIP. 

This Scholarship, founded by tiie wiU of the late Dr. Thomas Bevill 
Peacock, for many years Physician, and at the time of his death Consulting 
Physician, to St. Thomas's Hospital, ia of the same value as the Musgrove 
Scholarship, is awarded and held upon the same terms ; and is given every 
second year in alternation with that Scholarship. 

OenUemen obtaining these Scholarships are not precluded from receiving 
any of the Prizes atoarded at the subsequent periodical eooaminaHons, 
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PRIZES. 

The following Scbolanhipe, Prizes, and Medals, will be offered for Gam- 
petition during the year 1885-1886 : — 
TWO OPEN SCHOLARSHIPS IN NATUBAL SCIENCB of the 
value of £100 and £60 respeotively, at Entrance. 

At thb £in> of Fntar Yeab. 
WinUr. 

Ist .. The William Tite Scholarship £30. 

2nd. .. College Prize £20. 

3rd. •• Ditto £10. 

Summer. 

Ist .. College Prize £16. 

2nd« .. Ditto £10. 

Sboond Ybab. 
Winter, 

Ist .. The Peacock Scholarship £42. 

2nd. .. College Prize £2a 

3rd. .• Ditto £10. 



Ist .. College Prize £15. 

2nd. .. Ditto £10. 

Thibd Ybab. 
Winter. 
Second Tenure of The MusCToye Scholarship (if 

holder obtains Ist Class) in this examination £42. 

1st. .. College Prize £20. 

2nd. .. Ditto £15. 

3rd. .. Ditto £10. 

Summer. 

1st. .. College Prize £15. 

2nd. .. Ditto £10. 

Students of each year are classed according to their respective merits 
in the examinations, and those in the firU class in each year receive 
Certificates of Honour, and a preference in Uie selection for Hospital 
Appointments. 

In addition there are awarded — 

Thb CHESELDEN MEDAL, Annually. 

The mead MEDAL, do. 

Thb SOLLY MEDAL and PHIZE, Biennially. 

Thb GRAINGER TESTIMONIAL PRIZE, do, 

Thb TREASURER'S GOLD MEDAL, Annually. 

The Chbsbldbn Medal, founded by the late Geoboe Vaughan, Esq., 
is annually awarded to the Fourth Yearns Student who most distingoishes 
himself in respect of a Special Practical Examination in Surgery and 
Surgical Anatomy. 

The Mead Medal, founded by Mr. and Mrs. Newxan Smith, is 
awarded annually, to a Fourth Year's Student, in respect of a Speda] 
Practical Examination in Medicine, Pathology and Hygiene. 

Competitors for either of these Medals must have been Students of 
St. Thomas's for at least two out of the four Winter Sessions. 
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The SoLLT Medal, together with a Prize in Money, will be awarded 
biennially. Those Students are eligible to compete who shall be of from 
three to six years' standing. The award is made for the best series of 
Reports of Surgical cases coming under the Students' personal observation 
in the Wards, not, however, to exceed ten in number. Preference is given, 
merit in other respects being equal, to Beports illustrated by the author's 
drawings, and short GlinicalBemarks must accompany each Report. The 
next award will be made at the end of 1885-66, papers to be sent in before 
April 1st, 18b6. 

The Graingbb Tsstimoitial Pbizv, of the value of Twenty Pounds, is 
awarded biennially to Students who shall be of from three to six years' 
standing, for the best Anatomical and Physiological Kssay, to be illustrated 
by preparations and dissections. Competitors for this Prize must be 
Medical Students of St. Thomas's Hospital, and on the day of sending in 
their Essays, Dissections, and Preparations, shall have completed the Second, 
and not more than the sixth year of their medical studies. The next 
award will be made in 1886, papers to be sent in before Okstober Ist, 1886. 
Subject : — ^A series of Preparations and Dissections, accompanied by an 
Essay, illustrating the Anatomy and Physiology of the Knee, Ankle, and 
Tarsal Joints. 

The Tbsabxtbbb'b Gold Mbdal for General Proficiency and Good 
Conduct, is awarded at the end of the 4th Winter Sessiion to the Student 
who has passed through his pupilage in St. Thomas's Hospital in the most 

meritorious manner. 

AFPOUN TMIAM TS. 

Two Rbsident and one Non-Resident House Phtbicians, an Assib- 
TAiTT House Physician, Two House Suboeonb, an Assistant House 
SuBOEON, and a Resident Accoucheur, are selected every three months 
from Gentlemen who have obtained their professional diplomas; they hold 
office for three or six months. One House Physician, the Assistant 
House Phvsician, and the Assistant House Surgeon, are non-resident, 
but the other Officers, together with the Dressers and Obstetric Clerks, are 
provided with Rooms and Commons during their period of attendance 
in the Hospital, free of expense. 

An Ophthalmic Clinical Assistant, chosen from Qualified Students 
who have worked satisfactorily in the Ophthalmic Department, is appointed 
for six months with a Salary at the rate of £50 per annum, with board 
but not residence ; the appointment is renewable for a limited period. 

Clinical Assistants in the Special Departments for Diseases of the 
Skin, Throat, and Ear, are appointed every three montha 

Clinical Clerks, and Deessebs, to In-Patients are selected to the 
number of at least 100 each year. They are chosen from amongst the 
most eligible pupils. Clinical Clerks, and Dressers, for the Out* 
Patients are also appointed to the number of at least 80 to 100 each year. 

All Students have the opportimity afforded them of being engaged in 
the pertormance of practical duties in connection with the Medical, burgical. 
Obstetrical, Ophthalmic, and Pathological Departments of the Hospit^ 

Two Hospital Reqistrars, at an annual SaUry of £100 each, are 
appointed in each year. Preference will be given to Gentlemen who have 
been distinguished for merit, and have completed their studies in the 
School. I'he payment of tfte Registrars is subject to the presentation of 
a Report upon the Practice of the Hospital, and to such Report being 
regarded as satisfactory by the Medical Officers to whom it shall have been 
referred. 

Two OR more Students are selectetl from those who have completed 
their Second Winter Session, to act as Assistants in the Physiological 
Laboratory. They receive Certificates of Hfmour according to merit. 
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Prosbctobs are appointed in the early pert of the Winter Session, and 
Certificates of Honour are awarded to the best Dissectors. 

Students are likewise appointed to act as Assistants to the Demon- 
strators of Pathological Anatomy in the Post-mortem Boom. 

Obstbtbio Clerks, who reside and haye Commons in the Hospital, 
are appointed in rotation. Each holds office for a fortnight, and Certificates 
of Honour are awarded to those Gentlemen who have satisfactorily attended 
Sixty Maternity cases. 

Students have access, with the permission of the Officers under whose 
superintendence they are placed, to the Museums of Human and Com- 
parative Anatomy and Pathology — of Materia Medica — of Botany — and of 
Chemistry and Mineralogy — and to the Laboratories of Practical Physiology 
and Practical Chemistry; also to the Library, which contains a large 
collection of works of reference and modem text-books. 



REGULATIONS fob the EXAMINATION AND CLASSIFICATION 
OF THE STUDENTS. 

1. In accordance with the Regulations of the Qualifying Bodies, Students 
will be required to attend the Class Examinations in the subjects for which 
they have to be certified, and show by their answers to the questions that 
they have j^id proper attention to the Lectures, otherwise their Schedules 
cannot be signed. 

2. There shall be held at least two Examinations in each Winter and one 
in each Summer Session in each suojeot on which attendance is required 
during that Session, and the marks obtained in these Examinations shall 
be the basis for the Clasttiflcation of Students and the Award of Prizes for 
each Session respectively. Provided that any extra Examination in the 
course of tlie Session, in any subject, be not allowed to interfere with the 
ordinary Lectures in other subjects. 

8. The number of marks allotted to each subject in the following Schedule 
is not to be exceeded in case the number of Examinations held during the 
Session be more than two, but must be distributed amongst the several 
Examinations. 



I8t YEAR'S SUBJECTS. 

Wnrn . Anatomy .... 

Practical Anatomy . 

Pbytdology • . . 

Chemiatry • . . 



Total 



, 200 
, 600 
, «00 

2000 



SCMIIRR 



, Tiactical Ghemtatxy . 300 

Materia Medka ... 300 

Botany ISO 

Practical Phyriology . 300 



Total . . . 

2nd YEAR'S SUBJECTS. 

WniTBS . Anatomy . . . . 
Practical Anatomy . . 



1060 



600 
20U 



2iid Ybar'8 Samn -co nt inued. 
PhyaJoU^ 
Practical! 



Total. . 

SoMiini . Midwifery . . . . 
OomiMraUTe Anatomy . 

Total . . . 

8rt YEARS SUBJECTS. 

WiKTBB . Medictne 

Surgery . . • • , 



1600 



600 
100 



Total 



ISOO 



SuMWR . Forensic Medldne . . sm 
Pathological Anatomy • • . 3&0 

Total . . . "ooi 

4. All Students who have obtained at least one-thiid of the total number 
of marks in each subject, and not less than two-ihirds of the total number 
allotted to all the subjects coUeotiyely, shall be placed in tlie 1st ClasH. 

Those who have obtained one-third of the total number of marks allotted 

to all the subjeotB collectiyely shall be placed in the 2nd Glass. 
The naaes of those who do not obtain either a l«t or 2nd Class position 
will not be published, but a General List showing the exact position 
of each Student at every Examination shall be kept by the Seotetary, 
from whom any Student can learn his own position, but no Lecturer 
shall make known to Students the number of marks obtained by any 
Student in any subject 
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5. The Prizes shall be awarded to the Students holding the let, 2nd, and 
8rd positions in the Ist Glass of each Winter Session, and to those holding 
the 1st and 2nd positions of the Ist Class in each Snmmer Sewion. 

6. The nnmb^ of marks allotted to the Examinations for the Mkad ami 
Ghbbvldbn Medals shall be 600 eaoh. 

7. In awarding the Tbbasubib's Medal the number of marks obtained at 
the Sessional Examinations and in the Mkad and Ohbsbldkn Examinations 
shall be coimted« provided that, rs regards the Examination for the Medals, 
two-thirds of the maximum marks be obtained, but those obtained in the 
Entrance Scholarship Competition shall not be included, 

8. The Aothorities resenre the right of withholding any Prize, if no 
competitor of sufficient merit presento himself. 



^i»in\mi%an oi'^nitB fax % |pa»t Stmam. 

SUMMER SESSION, 1884. 

FIRST TEAR'S STUDENTS. 

F.F.wSB«,.S^.o„ I ^^^^(S^*e;tfi^Houo^„. 

W.W.O^,BrooU Street r^^^^(S?S^4'%ono». 

O. W. CoOKB, 8L Charge' » Terrace, Regents Park Certificate of Honour. 

W. H. CooPEB, Patlingham, Staffordshire ... Certificate of Honour. 

O. R. Anderson, East India Road Certificate of Honour. 

CH.'EooLEa^Bn'gg, lAncdnshire Certificate of Honour. 

SECOND TEAR'S STXTDENTS. 

E.C.STABB,I7/racom5a { ''"''tflSSlL&onour. 

ll.J,S^u,WestHampstead { ''"''r (^Jt^tkf oP^^^^^ 

J. D. Ballakob, Harley £Urae( Certificate of Honour. 

T. H QoDFBMT, AoriAotnpfon Certificate of Honour. 

C. H. Jamu, Ftftdbad, India Certificate of Honour. 

THIRD TEAR'S STUDENTS. 

i9.U.3o^Ge»rge8treet.HanaverB^ T'^'^^SiteS^ Honour. 

1j.8.H™.Fore-S« J j ^^^^ <gS^e;te%ono„r. 

S. A. Coi'EMAN, .yoriMc/^ Certificate of Honour. 

F. E. NiCHOL, BoupeU Park Certificate of Honour. 

K ToTSUKA, Tokio, Japan Certificate of Honour. 



WINTER SESSION, 1884-85. 

ENTRANCE SCIENCE SCHOLARSHIPS. 

r.O.Ar>^,G„U,.. ( **"a!S'S^i»Honour. 

O.J.M**nK.i>aWo„ { ***°J.?^?ii2P<i Honour. 
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F. 0. Abbott, Oorletion 



FIRST TEAR'S STUDENTS. 

The Wm» Tite Scholanhiis 
£80. 

and Certificate of Honour. 



iE. A. BoBiBTS, Birmingham 
T. P. Ck)WBK, Upper HoiUway 

H. Gebyib, Harley Street 

U. T. TuBNBT, CamberweU Qrove . 

H. H. HuLBEBT, Higkworth 

P. G. Thomas, CheUea 

6. £. Wbabt, Devonpori 

A. J. Adkhts, Banbury 

R A. Stbdhav, Great Bookham 

F. Babkbb, Heighinton 

A. N. BoTOorr, Bugdey 

B. H. ToMPfiBTT, Crevoheme ... . 
W. £. Bora, WinmoU Street ... . 
F. E. Fobwabd, CKard., 



SECOND YEAR'S STXTDENTS. 



Ck)llege Prise. £QO. 

and Geitincafce of Hoooar. 
College Prize, £10. 

and Ceitifioate of Hooonc 

Geitifloate of Honour. 

Certificate of Honoiir. 

Certificate of Honoor. 

Certificate of HoDoor. 

Certificate of Honoar. 

Certificate of Honour. 

Certificate of Hononr. 

Certificate of Honoor. 

Certificate of Honoar. 

Certificate of Honour. 

Certificate of Honoar. 

Certificate of Honoar. 



F. Fawssett, Surbiton 

C. H. Eoglbs, J3rt^ 

«. /B. V. BoLLT, Congleton ... 
-^- \ W. W. Obd, Brook Street 

G. B. Andbbson, Eaet India Bead 
H. H. HiFFEBNAN, Southtea 
C. H. James, Fytdbadf India 
E, HoBBOVSEf Bath 

B. J. Langlet, Reading 

C. W. Cooke, RegenCi Park 
H. C. Bbutowe, Old Burlington Street 



H. P. Hawkins, Lami)erhurtt, Hawkhurtt 



JEq, 



H. J. Macevot, ChantiUy 



jH. J 
jj.H, 



. ToNKiNO, Canibome 

U. J. Smtth, West Hampetead ... 
S. W. Wheaton, Battereea Park 



/The XuBffrove Scholaraliip, 
'* \40 Gs. and Certificate of Hononr. 

fCoUege Prize, £20. 
"\ and Certificate of Honoar. 

HCoUesre Prize, £10, 
and Certificate of Honoar. 
Certificate of Honoar. 
Certificate of Honoar. 
Certificate of Hotioar. 
Certificate of Hooaor. 
Certificate of Honoar. 
Certificate of Honoar. 
Certificate of Honour. 
THIRD YEAR'S STXTDENTS. 

' dnd Tenure of the Peacock 
Scholarship, 40 Gs , with 
College Prize, £20, 

and Certificate of Honoar. 
College Prize, £15 

and Certificate of Honour. 
College Prize, £10, 

and Certificate of Honoar. 
Certificate of Honoar. 
Certificate of Honoar. 



ANATOMICAL ASSISTANTS. 

Ij, A, "BmwvLLj Blaekheath •.. 

W. F. Brook, Fareham 

H. DuKOAK, London 

E. C. Stabb, Il/racombe 

H. J. Smyth, West Hampstead ... 

S. W. Wheaton, 5ott«r«ja Par* 

PBOSECTORS. 

H. C. BEI8T0WE, Old BurUngton Street 

C. W. Cooke, Regent's Park 

P. Fawssett, Surbiton 

H. H, 'HxtVEBis AS, Southsea 

C. H. James, India 

B. J. Lakolet, i2ead/n{; 

W.W.Okd, Brook Street 

B. V. Solly, Owigffeton 



Certificate of Hononr. 
Certificate of Honoar. 
Certificate of Honoar. 
Certificate of Hononr. 
Certificate of Hononr. 
Certificate of Honour. 

Certificate of Honour. 
Certificate of Honoar 
Certificate of Honoor. 
Certificate of Honoar. 
Certificate of Honour. 
Certificate of Hononr. 
Certificate of Honour. 
Certificatp ^^f Honoar. 
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ASSISTANTS IN PEYSIOLOaiGAIi I.ABORATORY. 

R H. Gbisp, London ••• Gerti6oate of Honour. 

8. A. CoFBMAN, Norwich Certificate of Honour. 

PBAOTIGAL MBDIOINIB. 

„ ^ ^ / TheMeadMedaLfonndedby 

F.D.Ceowdt I Mr. & Mre. NewmA Smith. 

J. S. HUTTON j 

A. A. Brookat r Special Mention and Certificates 

H. C. KiDD I ofHononr. 

A. J. H. Montague - j 

SUBaEBT AND SURGIOAL ANATOMY. 

I The Cheselden Xedal, 
8. H. Jones { founded by the late Gbobob 

I Yauohan, JBsq. 
F.E.NI0HOL I Spec^^ Mention and Certificate 

RESIDENT AOCOXrOHEURS. 

J. Orford Certificate of Honour. 

W. Hull Certificate of Honour. 

C.D.Green Certificate of Honour. 

G. D. JoHNaroN Certificate of Honour. 

HOUSE PHYSICIANS. 

G. D. Johnston ... ... Certificate of Honour. 

F. F. Caiger Certificate of Honour. 

H. B. BoBiNSON Certificate of Honour. 

H. W. G. Mackenzie Certificate of Honour. 

F.W. 8. Stone W^^ t>^m^« J Certificate of Honour. 

H. H. LANKEsrBE/"^°'^^***®°*\ Certificate of HonoDr 

ASSISTANT HOUSE PHYSICIANS. 

T. ScuTT Certificate of Honour. 

Y. Sanetobhi Certificate of Honour. 

R. Lawson Certificate of Honour. 

H. W. G. Mackenzie Certificate of Honour. 

R. M. Williams Certificate of Honour. 

HOUSE SURGEONS. 

J. Orford Certificate of Honour. 

H. B. Robinson Certificate of Honour. 

W. Hull Certificate of Honour. 

C.D.Green Certificate of Honour. 

ASSISTANT HOUSE SURGEONS. 

H. B.Robinson ' Certificate of Honour. 

C.D.Green... Certificate of Honour. 

R. Lawson Certificate of Honour. 

B. Relton Certificate of Honour. 

Y. Saneyoshi Certificate of Honour. 

FOR GENERAL PROFICIENCY AND GOOD CONDUCT. 

a TT T^««. / '^^ Treaaurer>» Gold 

S.H.JONEB \ Medal. 

J. aHuTTON Special Mention. Qualified to receive the Medal. 

Mr. C. 8. Sherrington Las been elected to the George Henry Lewee Physiologioal 
Studentship. 
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THE MUSEUM OF HUMAN AND COMPAEA- 
TIVE ANATOMY AND PATHOLOGY. 



Curator.— S. G. Shattock, Esq., F.R.C.S. 



Among the earliest oontributors to this Museum were Mr. Guhe, Sir 
A. CooPEB, Mr. T&AYEBS, and Mr. Tybbbll. 

The Printed Catalogue of the Museum consists of three octavo volumes: 
in the first volume, edited by Mr. John P. Sooth, are described the pre- 
parations of Healthy Human, Microscopical, and Comparative Anatomy ; 
and the 2nd and 3rd volumes, edited by Mr. Sydney Jones, oontain 
descriptions of the specimens illustrative of Pathological Anatomy. 

The COLLECTION of HUMAN ANATOMY consists of a Physio- 
logical and a Pathological Department: the former contains, besides 
wax models and casts, a large number of dissected Preparations, illus- 
trating the Organs of Locomotion and Sense ; the Nervous System ; the 
Digestive, Bespiratory, and Urinary Apparatus; the Yascular System, 
the Organs of Reproduction, and the tissues. 

The Pathological DivisioD is very rich, containing above 3000 
Specimens, arranged in thirty-seven Sections, as follows: 



▲. Ix^ariefl of Bone : Fnctares. 

B. Ii^urlefl of JolntA : DUIocatlona. 

C. Pl§eases of Bone. 

D. Dieeuee of Joints. 

E. DlseaMfl of the Spinal Column. 

F. Ii^arles and Dlseasee of the MoacnUr 

System. 

G. Ii^Jaries and Dieeasee of the Eye. 
H. iDjuriei and Diseases of the Ear. 

L Ii^Jories and Diseases of the Nose, 

Antrum, ftc 
K. Injaries and Diseases of the Skin and 

Subcutaneoos Gellolar Tissue. 
L. Ii^urtes of the Skull. 
M. Ii^uries of the Spine. 
N. Iiuuries and Diseases of the Nervous 

O. Injuries and Dlsesses of Month, Fauces, 

Pharynx, and the (Esophagus. 
P. Injuries and Diseases of the Stomach. 
Q. Ixjurles and Disenses of the Intestines 

and Peritoneum. 
U. Intussusception, Internal Strangulation, 

and Hernia. 
S. Injuries and Diseases of the Liver. 
T. Diseases of the Pancreas and Salivary 

Glands. 
U. Injuries and Diseases of the Spleen. 
y. Diseases of Thyroid, Thymus, and 

Suprarenal Capsules. 

Bones, Joints, &c. — Amongst 
Bones and Joints, are nearly all 
Cooper's Treatise on * Dislocations 
Cooper's and Travers's * Surgical 



8BCT< 

w. 



IqJurieB and Diseases of tlie Bespi- 
ratory Apparatus. 
Injuries and DiMsaea of the Hesit 
and Pericardium. 
T. Injuries and Diseases of Axteties and 

VeinB. 
Z. Diseases of Lymphatic and Lacteal 

Vessels and Glands. 
AA. Ii\jurles and Diseases of the Kidneys, 
and Uretere. 
Ii^uriee and DLneaaes of ibe Bladder. 
Diseases of the Prostrate Gland and 
Veslculn S^minales, Urinary and 
Prostratic CbIcuU. 
li^uries and Diseases of the Penia 

and Urethra. 
Ii^urles and Diseases of the Testidea 

and Scrotum. 
Diseases of the Ovaries and Falloniui 

Tubea. 
Injuries and Diseases of the Utema, 

vagina, and external organs. 
Dltteases and displaoementa of the 

Ovum. 
Diseases of the Breast. 
EK. Tnmouis and other allied Morbid 

Growths. 
LL. Malformations. 
MM. Wax Models and Gsats. 



X. 



BR 

CC. 



DD. 



FP. 
GO. 



HH. 
II. 



the Specimens illustrating Injuries of 
those described and figured in Sir A. 
and Fractures of the Joints,' and in 
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This section has been much enriched by Sir William MaoGormac, 
who presented numerous specimens of gunshot injuries, chiefly fractures, 
obtained from cases under his care during the Franco-German War. 

Sir A. Cooper's preparations, illustrating repair after fracture, are 
contained in this Section* 

Etb.— This Section has been arranged by Mr. Dixon, and contains 
specimens described and figured by Sir A. Cooper, Mr. Travers, and 
Mr. Saunders. 

Skin. — Several Tumours are contained in this Section, as well as, 
amongst others, that homy growth, ten inches in length, removed from 
a man's forehead by Sir A. Cooper. 

Head, Spine, Nebvoub System. — Showing all kinds of Injuries to the 
Skull ; Spinal Injuries, which have been subjected to operation by Gline^ 
Tyrrell, and South, as well as every variety, frequent and rare, of disease 
of the Nervous System. 

Intestines and Pebitoneum. — ^Travers's Preparations, illustrating 
'The Process of Nature in repairing Injuries of the Intestines,' are 
contained in this Section. There are also Specimens illustrating the 
Morbid Anatomy of Fever, &c 

Hebnia. — ^This Section contains nearly all the Preparations figured 
and described in ' Cooper's Hernia.' Besides the more common varieties 
of Hernia, there are Specimens of Mesenteric, Mesocolic, Vesical, 
Thyroideal, Ischiatic, Perineal, and Phrenic Hernia. 

LrvEB. — ^Besides every variety of Hepatic Disease, this Section contains 
a large number of Biliary Calculi, many of which have been presented by 
Dr. Ord. Several specimens of Actinomycosis are also contained in it. 

Bespibatoby and Vasculab Systems. — ^Amongst these Preparations 
are two Specimens, showing ligature of the Abdominal Aorta; one of 
them the case of Sir A. Cooper ; the other that of Mr. John F. South. 
There are also Specimens of spontaneous obliteration of the Aorta. 

The Preparations illustrative of Travera's experiments on Arteries 
and Veins are in the collection. 

There are also very interesting Specimens of Diseased Heart, described 
by Dr. Wells and Dr. Elliotson. 

Kidneys. — Described and arranged by Mr. Simon. 

Ubinabt Calculi. — 250 in number — analysed by Mr. Heisch and 
Dr. Bemays. 

Testes. — ^Most of the preparations figured in Sir A. Cooper's work 
* On the Testis,' are contained in this Section. 

2 
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Malformatiohb. — ^Thifl Section contains Specimens of Spina Bifida, 
Aoephalons and doable monsters, Ectopia Cordis, Miilformations of the 
Hearty Urinary, and Generative Organs. Most of tbem have been 
elaborately described by Mr. R. D. Grainger, and the malformations of the 
heart are referred to by Dr. Parre and Dr. Peacock in their works. There 
are also very interesting specimens of malformation described by Dr. 
Bristowe, Mr. Le Gros Clark, and Mr. Sydney Jones. 

The Moseum contains a considerable nnmber of valnable Ethnological 
Specimens. 



The Mubeum of Comparativb Anatokt contains about 1,000 Prepara- 
tions, some of them very rare and valuable. 

A large number of these Specimens were made by Sir A. Cooper, to 
illustrate his Lectures, when Professor of Comparative Anatomy to the 
Royal Collie of Surgeons. 



Thb Gabikets of Micboboofioal Akatomt, which are under the 
charge of the Demonstrator of Practical Physiology, contain upwards of 
2,000 injected and other Specimens of normal and morbid Histology, para- 
sites, urinary deposits, &c. These include the Preparations made by 
Mr. Rainey, to illustrate the Histological Course of Lectures ; and others 
described by him in Papers published in the Philosophical, Medico- 
Chirurgical, and Microscopical Transactions, and in various scientific works. 
The specimens are avedlable for use by students who wish to examine 
them, subject to such regulations as may be deemed necessary. 



Thb Matbbia Mbdica Mubbum contains at least 600 specimens, 
arranged and labelled accordiog to the British Pharmacopoeia of 1867, and 
is now under the superintendence of Dr. Stone. 



The Mubbum of Chbmistbt and Minbbalogt is under the Superin- 
tendence of Dr. Bernays, who founded the Museum and presented the 
larger part of the Specimens contained in it. 
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MEDICAL AND PHYSICAL SOCIETY. 



Eon. Frendent, 1885-86. 
W. Ahdebson, Esq. 



Vice-Prendmls. 
Thb Physioianb. The Subgeons. 

The Absibt.-Phtbioians. The AflsiBT.-SuBGEONB. 

S. G. Shattogk, Esq. Db. A. Cabpentbb. 

Db. Bebnays. R. W. Reid, Esq. 

Db. Ratneb. Db. Eilneb. 

Db. Gbanstoun Ohables. C. E. Tbuhan, Esq. 

W. Edmunds, Esq. 



Hon. Secretaries, 
R. Lawuon. E. Solly. 



Committee, 

T. D. AcLAKD, M.D. W. H. G. Stavelby. 

0. A. Ballakob, M.S. T. B. Btuabt. 

F. A. Floyeb, M.B. F. Fawssett. 

S. Plowmaw. F. C. Abbott. 



This Society was originatfod in the early part of the present century by 
students of the Hospital, and has for its object the reading and discussion 
of papers on Medicine, Surgery, and subjects of General Interest, the 
narration of cases, and the exhibition of specimens of Physiological and 
Pathological interest. The Meetings are held in the Library on alternate 
Thursdays at 8 p.h., and terminate not later than 10 p.m. 

The soir^, to which past and present students are invited, is usually held 
in December, in the Grand Entrance Hall and Corridor of the Hospital. 

Further information can be obtained of the Hon. Secretaries. 
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ST. THOMAS'S HOSPITAL REPORTS. 



VOL. XIV., NEW SERIES, 

EDITED BT 

P. MASON, F.B.C.S., and SEYMOUR J. SHARKEY, 
MA., M.B. OxoN., 

WiU he FMished imiMdiatdy. 

It will oontain contributions from Members of the Staff and 
others, together with the Statistical Beports of the Hospital, 
by the Medical and Surgical Begistrare, to December Slat, 
1884. 

The New Series commenced in 1870, and complete Sets 
may still be had. 

Intending Subscribers are requested to communicate with 
Mr. G. Bendle, the Secretary of the Medical School, at . the 
Hospital, to whom P.O. Orders on the Westminster Bridge Office 
are to be made payable. . 



PBICE OF TEE VOLUME (including Postage or Mivery):— 

To Subscribers in Great Britain and Countries within 

the Postal Union .. .. .. .. .. 60. Od 

To Non-Subscribers do. do. .. .. 7«. 6<i. 
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OCTOBER, 1885. 


1 


Th 


Introduotory Address, 3 p.m. Annual Dinner. 


2 


F 




3 


S 


• 


4 


» 


Eighteenth Sunday after Trinity. 


5 


M 


Entrance Scholarships Exam., 5th, 6th, & 7th. 


6 


TtJ 


Clinical Clerks and Dressers commence duty. 


7 


W 




8 


Th 




9 


P 




10 


S 


Last day for Certs, for M.B. Exam., Univ. Lend. 


11 


» 


Nineteenth Sunday after Trinity. 


12 


M 




13 


Tu 




14 


W 




15 


Th 




16 


P 




17 


S 




18 


» 


Twentieth Sunday after Trinity. St. Luke. 


19 


M 




20 


Tu 




21 


W 




22 


Th 




23 


F 




24 


S 




25 


* 


Twenty-first Sunday after Trinity. 
Univ. Lond. M.B. Exam. 


26 


M 


27 


Tu 




28 


W 


St. Simon and St. Jude. 


29 


Th 




30 


F 




31 


S 





The Hotpital Entrance Soienee ScholarshipB ExaminaUon takes pUuie during 
thi$ tnonih. 

The ReqUbratum and Muteum Commifieee meet during ihu month. 

The Examinations of the Society of Apothecaries are held every Wednesday 
and Thursday. - „ « , 

First, Second, and Third Examinations of the Examtntng Board %v 
England are held this month. 
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NOVEMBEB. 1885. 



1 


» 


2 


M 


3 


To 


4 


W 


5 


Th 


6 


F 


7 


S 


8 


» 


9 


M 


10 


Tu 


11 


W 


12 


Th 


13 


P 


14 


S 


15 


» 


16 


M 


17 


Tu 


18 


W 


19 


Th 


20 


F 


21 


S 


22 


* 


^3 


M 


24 


To 


25 


W 


26 


Tu 


27 


F 


28 


S 


29 


* 


30 


M 



Twenty-second Sunday after Trinity. All Saints. 



Labt day for applications for House offices, &c.* 



Twenty-third Sunday after Trinity. , 

Prince of Wales b., 1841. [and Surgical Begistrarships. i 
Notice— ^ 30th, last day for applications for Medical ' 
Meeting to appoint House Officers, &c. . 



Twenty-fourth Sunday after Trinity. 

Univ. Lond. M.B. Pass list published. 
Univ. Lond. M.B. Honours Exam. 

[Lond. 
Last day for Certs, for M.D. and M.S. Exams., Univ. 



Twenty-fifth Sunday after Trinity. 

Last day for Certs, for B.S. Exam., Univ. Lond. 



Advent Sunday. [and Surgical Begistrari^hips. 

Saint Andrew. Last day for applications for Medical 



* Applieations for (hue appointmenU to he made to (he Medical Seeretary, by 
letter, 8tati»a the Candidate's qualifioatumSi the offices which he ha$ prem'oiu^ 
hdd in the MMpitfdy and the numhet of Motemity Caeee attended. 
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DECEMBER, 1885. 


1 


Tu 


House Officers, &o., oommence duty. 


2 


W 


Last day for applications for Gliuical Clerkships and 


3 
4 


Th 
F 

S 


[Dresserships. 


5 




6 


» 


Second Sunday in Advent. 


7 


M 


TTniT. Lond. M.D. and M.S. Exam. 


8 


Tu 


Univ. Lond. E.S. Exam. 


9 
10 


W 

Th 

P 


Meeting to appoint Clinical Clerks and Dressers. 


11 




12 


S 


Last day for Certs, for Matrio. TJniv. Lond. 


13 


» 


Third Sunday in Advent. 


14 


M 




15 


To 




16 


W 


1st Sessional Examination commences. 


17 


Th 




18 


F 


Univ. Lond. M.D. List published. [Lond. 


19 


S 


Last day for Notice for FreL Sci. (M.B.) Exam. Univ. 


20 


* 


Fourth Sunday in Advent. 


21 


M 


Baint Thoiuas. 


22 


Tu 




23 


W 




24 


Th 




25 


F 


Christmas Day. 


26 


S 


Saint Stephen. 


27 


8f 


First Sunday after Christmas. Saint John. 


28 


M 


Holy Innocents. 


29 


Tu 




30 


W 




31 

• 


Th 





Uniwnity of Cambridgn First, fkcondt and Third M,B. Examinatiom are held 
this manih. 
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JANUARY, 1886. 



1 


F 


2 


S 


3 


* 


4 


M 


5 


Tu 


6 


W 


7 


Th 


8 


F 


9 


S 


10 


» 


11 


M 


12 


To 


13 


W 


14 


Th 


15 


P 


16 


S 



17 
18 
19 
20 
21 
22 
23 

24 
25 
26 
27 
28 
29 
30 

31 



M 

Tu 
W 

Th 
F 

S 

» 
M 
Tu 
W 
Th 
F 
S 



Oircumcifiion. 



Second Sunday after Christmas. 

Clinical Clerks and Dressers commence duty. 
Epiphany. 



First Sunday after Epiphany. 

Uniy. Lond. Matriculation Examination. 



Second Sunday after Epiphany. 

Univ. Lond. Prelim. Scientific (M.B.) Exam. 



Third Sunday after Epiphany. 
Conv. of St. PanL 



Fourth Sunday after Epiphany. 



FirU, Second, and Third ExaminaJUone cf the Examining Board tn England 
are held this month. 

The Begistration and Museum Committeee meet during ihie month* 
Preliminary Examination in Arte of Apothecaries Soei^y held this month. 
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FEBEUABY, 1886. 



7 
8 
9 
10 
11 
12 
13 



14 
15 
16 
17 
18 
19 
20 



21 
22 
23 
24 
25 
26 
27 



28 



M 
Tu 
W 

Th 
F 

S 



M 

Tu 
W 
Th 
F 

S 



M 

Tu 

W 

Th 

F 

S 



M 

Txj 
W 
Th 
F 

S 



Univ. LoncL Matiic. Pass List published. 
Last day for applications for House Offices, &a* 



Fifth Sunday after Epiphany. 

Univ. Lond. Classified Matric. List published. 

[married, 1840. 
Meeting to appoint House Officers, &o. Queen Victoria 



Sixth Sunday after Epiphany. 



Septuagesima Sunday. 



St Matthias. 



Sexagesima Sunday. 



* AppUcaUcns for these appoitUmenU to he made to the Medieal Searetary, by 
Utter, dating (he Candidates quamieaiianB, the offioee wMeh he has previoutlp 
hM in the HospUaly and the number of Maternity Cases tUtended, 



Digitized by VjOOQIC 



MARCH. 1886. 


1 


M 




2 


Tu 


House OfSoera, &o^ oommence duty. 


3 


W 


Last day for applications for Olmical Clerkships and 


4 
5 


Th 
P 


[Dresserdtipe. 


6 


S 




7 


* 


Qninqnagesiina Sunday. 


8 


M 


" 


9 


T0 




10 


W 


Meeting to appoint Clinical Clerks and Dressers. Ash 
[Wednesday. Prince of Wales marrifid, 1863. 


11 
12 


Th 
P 

S 


13 




14 


* 


Pirst Sunday in Lent. 


16 


M 




16 


Tu 




17 


W 




18 


Th 




19 


P 




20 


S 




21 


* 


Second Sunday in Lent. 


22 


M 


Sessiomd Examination commences. 


23 


Tu 




24 


W 




25 


Th 


Annunciation. Lady Day. 


26 


P 




27 


S 




28 


» 


Thii-d Sunday in Lent. 


29 


M 




30 


Tu 




31 


W 


Begistrar's Beport for last year due. Last day for 

* [Beports for Solly Medal. 
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APRIL, 1886. 


1 


Th 






2 


F 






3 


S 






4 


» 


Fourth Sunday in Lent. 




5 


M 






6 


Tu 


Clinical Clerks and Dressers oommence duty. | 


7 


W 






8 


Th 






9 


F 






10 


S 






11 


» 


Fifth Sunday in Lent. 




12 


M 






13 


Tu 






14 


W 






15 


Th 






16 


F 






17 


S 






18 
19 


M 


Palm Sunday. 




20 


Tu 






21 


W 






22 


Th 






23 


F 


Good Friday. 




24 


S 




1 


25 


» 


Easter Sunday. St. Mark. 




26 


M 


Bank Holiday. 




27 


Tu 






28 


W 




1 


29 


Th 




1 


30 


F 







First, Secondj and Third Examinations of the Examining Board in England 
are held this month. 

The Examinations for (he Mead and Cheselden Medals iakepla4te this mMith, 

The Annual Inspection of the Mtueum and meeting of Mufeum Committee 
t(Uee place during this month. 

The Registration Committee meets during this month. 

Preliminary Examimttion in Arts of Apothecaries* Society held this month 
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Summer Session opmmences. St. Philip and St. < 
First Sunday after Easter. 

Last day for applications for House Offices, &c 







1 


S 


2 


» 


3 


M 


4 


Tu 


5 


W 


6 


Th 


7 


F 


8 


8 


9 


* 


10 


M 


11 


To 


12 


W 


13 


Th 


14 


F 


16 


S 


16 


* 


17 


M 


18 


Tu 


19 


W 


20 


Th 


21 


F 


22 


S 


23 


» 


24 


M 


26 


Tu 


26 


W 


27 


Th 


28 


F 


29 


S 


80 


» 


31 


M 



MAY, 1886. 



Second Sunday after Easter. 



Meeting to appoint House Officers, &q. First 
[of St. Thomas's New Hospital laid by 

[the Queen, 



Third Sunday after Easter. 



Last day for Certs, for Matric. Univ. Lond. 



Fourth Sunday after Easter. 
Queen Victoria bom, 1819. 



Fifth Sunday after Easter. Rogation Sunday. 



Univ. Camh, Third M.B, Exam, held this month. 
Boyal College of Surgeont^ Primary ExaminaiionB during this monik 
* Applications for these appointments to be made to the Medical Secrei 
letter, stating the Candidattrs qualifications, the offices which he has pn 
held iji Uie Hospital, and the number of Maternity Cases attended. 
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JUNE, 1886. 



1 


To 


2 


W 


3 


Th 


4 


P 


6 


S 


6 


» 


7 


M 


8 


Tu 


9 


W 


10 


Th 


11 


P 


12 


S 


13 


» 


14 


M 


15 


To 


16 


W 


17 


Th 


18 


F 


19 


S 


20 


» 


21 


M 


22 


To 


23 


W 


24 


Th 


25 


P 


26 


S 


27 


» 


28 


M 


29 


To 


30 


W 



House Officers, &c., commence duty. [Dressersbips. 
Last day for applications for Clinical Clerkships and 
Ascension Day. 



Sunday after Ascension Day. 

Meeting to appoint Clinical Clerks and Dressers. 
St. Barnabas. 



Whit Sunday. 
Bank' Holiday. 



No Lectures. 



Last day for notice for Prel. Sci. (M.B.) Exam. Univ. 

[Lond. 

Trinity Sunday. Queen's Accession. 
Univ. Lond. Matric. Exam. New St. Thomas's Hospital 
[opened by H. M. the Queen, 1871. 

Midsummer Day. St. John Baptist. 



First Sunday after Trinity. 
Queen Victoria crowned, 1838. 
St. Peter. 



The Harveian OrcUion is delivered at the RoycU College of Phyticians annually 
in Vie monih of June, 

Doctor of Science Examinaium at Txmdon University takes place unthin Uie 
first 21 days of June. 

Distr&tUion of Prizes for poMt Sessions during this month. 

Vniv. Canil). First and Second M.B, Examinotious are held within tJie first 
14 days of June. 



Digitized by VjOOQIC 





1 


Th 


2 


F 


3 


S 


4 


» 


5 


M 


6 


Tcr 


7 


W 


8 


Th 


9 


F 


10 


S 


11 


* 


12 


M 


13 


Tv 


14 


W 


16 


Th 


16 


P 


17 


S 


18 


» 


19 


M 


20 


To 


21 


W 


22 


Th 


22 


P 


24 


S 


25 


* 


26 


M 


27 


Tv 


28 


W 


29 


Th 


30 


P 


31 


S 



JULY, 1886. 



Second Snnday after Trinity. 

Clinical Clerks and Dressers commenoe duty. | 

Last day for applications for House Offices, &c, for 

[September.* | 

Last day for Certs, for Int. Med. Exam. Univ. Lond. | 



Third Sunday after Trinity. 

Univ. Lond. Pass Matric. List published. 

Meeting to appoint House Officers, <fec., for September. 



Fourth Sunday after Trinity. 

Univ. Lond. Prelim. Scientific (M.B.) Exam. Classi- 
[fied Matric. List published. 



Fifth Sunday after Trinity. St. James. 
Sessional Examination commences. Univ. Lond. Int. 

[Med. Ex. 



Fird, Second, and Third Examinations of the Examining Board in England 
are held this month, ,,.... ^t 

The Registration and Museum Committees meet during this month. 

♦ AffplieaUans for these appointments to he made to the Medical Secretary, hy 
letter, stating the Candidate's quaUfioations, the offices which he has previousltf 
held i» iheHospitalj and the number of Maternity Cases attended. 
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Sixth Sunday after Trinity. 
Bank Holiday. 



Seventh Sunday after Trinity. 



Eighth Sunday after Trinity. 



Ninth Sunday after Trinity. 
St. Bartholomew. 



Tenth Sunday after Trinity. 
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[DrefiseTBhipe. | 
Last day for applioations for Clinical ClerkshipB and i 



Eleventh Sunday after Trinity. 
House Officers, &c., oommenoe duty. 



Twelfth Sunday after Trinity. 



Thirteenth Sunday after Trinity. 

St. Matthew. 

Meeting to appoint Clinical Clerks and Dressers. 

[1887 to be awarded in 1888. 
Announcement of subject and date for Grainger Prize, 



Fourteenth Sunday after Trinity. 



Michaelmas Day. 

Last day for Easay for Qrainger Prize. 



Prdtminary ExtminaHon in ArU of Apoiheearie9' Society hM <to month. 



Digitized by VjOOQ IC 



51 



LIST OF STUDENTS 

WHO HATB OBTAmSD 

mmxB in i^t %nnnul €xKmmutian$, 



w refen to WirUw and B to Summer Session. 
Tke Addre88e$ are Hum given a^ the Hme of Entry, 



Abbott (F. C), Gbrleston. 

w 1884-6, l8t Tew Student, let Entrance 

Sdenoe SchoUnhip. The Wm. 

Tite ScholAnhip. 

AoLAKD (T. D.),* Oxford, 
w 1877-8. Srd Tear Physical Hoctety's Priie. 
PUMT pnbUahed In uoepital 
Bapprts, Vol. VUL 
w 18Y8-9. 4tb Tetir Student. The Mead 



Addt (B.X West Deeping, Lincoln- 
ahire. 

1869. 1st Tear Student, let College Prise ; 
Phystcal Socfet/s Ist Year's Priie. 

1870. 2nd Tear Stndent, let OoU. Priie ; 
PbTidcal Sodety'B 2nd Tear's 

1871. 8rd Tear Student, let GoU. Prize ; 
ProeecUn's Prize; 

Treasurer's Gold MedaL 

Allingham (W.),t BermondBey. 
186X Descriptive iUiatomy, Hon. Cert. ; 

Chemistry, Hon. Cert. 
1853. Midwifery, Hon. Cert. 
1864. Medidne, Hon. Oert. ; 

Descriptive Anatomy, Prise ; 

Midwifery, Hon. Cert. ; 

Physical Sodety's Essay, Prize ; 

Snigery, Prise ; 

Physiology. Hon. Cert 
1866. Medicine, Prise; 

Descriptive Anatomy, Hon. Cert ; 

Phyatology, Hon. Oert. ; 

Clinical Medicine, President's Prise ; 

Clinical Medidne, Treasnier's Prise. 

AsDBBSON (W.Xt Glapham, Surrey. 
1866. 1st Tear Student, 3id ColL Prize. 

1866. 2nd Tear Student, 3rd Coll. Prize. 

1867. 3rd Tear Student, Ist Coll. Prize; 
Physical Sodety's Sid Tear's Prize ; 
Cheselden MedaL 

ABM8TB0N0 (H. G.^ Bending. 
8 1872. iBt Tear Student, Hon. Oert 
W1874. 3rd Tear Student, 6rd ColL Prise. 

• Demonstrator of Minute Pathology at 
St Thomas's HospitaL Assibtant Pbyddan, 
Brompton Hospital. 

t Late Surgical Tutor, Surgeon to Great 
Northern Hospital, Surgeon to 8u Mark's 
Hospital. 

% Assistant Surgeon to. and Joint Lec- 
turer on Anatomy at St Thomas's Hospital. 
Examiner in Anatomy, Royal College of 
Physicians, and Member of the Board of 



Atkinson (P. P.), Kew. 
1861. 1st Tear Matriculation Examina- 
tion— CUmsIcs and Mathematics, 
Hon. Cert 

Atkinsoh (J.), Kirkby-Ixmadale. 
1863. Cbemtotry. Hon. dert 

Ateuho (G. T.), Bhacklewell. 

1863. Matrtcolatfon Examination— 

Physics and Natural History. 
1st College Prise; 
1st Tear Student Ist College Prize. 

1864. 2nd Tear Student 2nd College Prise. 
1866. Srd Tear Student 3rd College Prize. 

Bailbt (J. H. T.\ Greenwich, 

1843. Materia Medica, Hon. Cert 
Bain (J.) 

1866. Midwifeiy, Hon. Cert. 
Ballanob (0. A.),§ Lower Clapton, 
w 1876-6. 1st Tear Student Hon. Oert 
w 1876-7. 3rd Tear Student 3rd College 
Prise, and Physical Society's 3rd 
Tear's Prise; 
1880. The Solly Medal and Prise. 
Babkeb (F. B.), Alderahot 
w 1876. Prosector's Prise. 
Babboh (H. J.}, Guilford Street, 

BiiBsell Square, 
w 1877-8. 2Dd Tear Student Prosector's 
Prise. 

Babwell (B.),|| Norwich. 

1847. Medicine. Hon. Cert. ; 
Midwifiery, Hon. Cert. 

1848. Physical Sodety's Essay, Trea- 

surer's Prise; 
Physiology and Anatomy, Hon. 

Midwifery, Hon. Cert ; 
Dresser's Surg. Repts., Hon. C^rt. 
1860. CUnical Medidne, PrisQ. 
Batbbon (J. M.), Eirkby-Lonadale. 
1866. Chemistry, Hon. Cert 

Exandners for the Fellowship of the Boyal 
College of Surgeons; formerly Demon- 
strator of Anatomy, and Surgical Registrar 
at St. Thomas's Hospital, late Medical . 
Officer to H.B.M. Legation hi Japan, and 
Professor of Medical Sciences at the Jimancsa 
Naval Medical OoUege, Tokio. 

9 Assistant Surgeon to the West London 
HospitaL Demonstrator of Anatomy at 
St Thomaa's Hospital. 

n Surgeon to Charing Cross HospitaL 

D 2 
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BATn.B (W. H.),* Hanworth. Lin- 
oolnshiie. 

■ 1874. Hon. Oerr. 

w 1876. tod Year Student. Srd OoUeg« Prite. 

w 1876-7. 3rd Year Student, The FJTst 

Solly Medal and Prise. 
Bkal (P.), Plymouth. 
1S44. Chemistry. 2nd Prize. 

BiARDBLET (A.), Shipley, Derby. 

1843. Midwifery. 2nd Prise. 
Bedtobd (R. J.),t Sleaford. 

1868. Midwifery, Hon. Oert. 

Bkkwell (H. D.), Greenwich. 
1843. ChemiBtry, 2nd Prize. 

1846. PbyBiology and Anatomy, MedaL 

1847. Clinical Medical Reports, Prise; 
Gen. Proflrlency, Trea. Medal. 

Bkll (0. N.), Rocheater. 
1867. 3rd Year Student, 3rd ColL Prise. 

Bell (J. V.)* Roohester. 

1869. lat Year Student, Trea«irer*« 2nd 

Prise; Matriculation Examina- 
tion— Olaaaics and Mathematics. 
Hon. Cert 

1860. 2nd Year Student. Hon. Oert. 

1861. 3nl Year Student, 3rd Coll. Prise. 

Bbrnats (H. L.), Ohathftm. 

w 1873. Prosector's Prise. 

Bbbvats (A. v.), Great Stanmore. 

s 1876. ist Year Student, Hon. Cert. 

Vf 1880-81. 3rd YearStodent, Ist Coll. Prise. 

Biokle (L. W.), Bt Leonard*B-on- 

Sea. 
s 1878. 1st Year Student, 3rd Coll. Prise ; 
B 1870. 2nd Year Student, Ist Coll. Prise. 

BiDDLB (D.), Wotton-under-Edge. 

1860. ist Year Student, Trea. Prise ; 
Matriculation £xam.— Prise. 

1861. 2nd Year Student, Hon. Cert. 

1862. 3rd Year Student, Hon. Cert. 

BiDWELL (H.), Ely. 
w 1883-4. 4th Year Student, qualified for 
Mead Medal. 

BiBTWELL (H. H.), Enfleld, Lanca- 
shire. 
1866. 3rd Year Student, Hon. OerU 

Black (J.), Kentish Town. 

w 1872. 2nd Year Student, Prosector's Prise. 

Black (W. S.), Chesterfield, Derby. 
1866. Midwifery, Hon. Cert.; 
Medicine, Hon. Cert. 

Blackett (W. C), Durham. 
1861. Descriptive Anatomy, Hon. Oert. 

Blades (G. G.) 

1866. Midwifery, Hon. Cert. 

Bone (W.), Gamberwell. 

1867. ist Year Student, Trea. 1st Prise. 

1868. 2nd Year Student, Trea. Ist Prise. 

• Surgical Registrar to St. Thomas's 
Hospital. 

t Ute Assistant-Surgeon at the " Dread- 
nought " Hospital Ship. 



Bonseb (J. H.), Satton-in-Aahfield. 
1871. 3rd Year Student, 2nd CbIL PHk; 
Chesekien Medal. 

Bouloer (J.), Grayesend. 

1870. 1st Year Student, Sir Wm. Tite's 

Sdiolanhip. 

1871. 2nd Year, Sir W. TitesSdwdaxAipL 
w 1873. 3rd Year. Sir W. Tite's ScboUraMfL 

BowKN (E.), liynGwair, Vtm- 

broke. 

1847. Descriptive and Surgical Anatoa^y, 

Hon. Oert. ; 
Materia Medica. Hon. Oert. 

1848. Descriptive and Soqiical Ansctomy, 

Hon. Oert.; 
Physiology and Anatomy, Boa. 

Oert.; 
Botany, Hon. Cert. ; 
Oomparative Anatomy, Hon. Oert. 

BowN (J. Y.), America. 
1848. Descriptive and Surgical Anatomy. 
Hon. Celt. 

Brake (J.), Holt, WUts. 

1861. Matriculatloa Scfaolarahip, Boa. 

Oert.; 
Descriptive Anatomy. Hoil. Cert. ; 
1st Year Student, SdwUntup; 
Chemistry, Hon. Cert. 

1862. 2Dd Year Student* Scholanhip ; 
I^iysioiogy, Prize; 

MaterU Medica. Hon. Oert. 
Botany, Hon. Ont.; 
Medicine, Hon. Oert. 
1853. 3rd Yesr Student. Scholarship ; 
Clinical Medicine, TnsiL Prise; 
Midwifery, Prise; 
Forensic Medicine^ Prise. 

Bbgbtowb (J. 804 OamberwelL 

1847. Medicine, Hon. Oert. ; 
Physiology and Anatomy, Hon. 

Cert.; 
Descriptive and Surgical Anatomy 
Prise. 

1848. DesrripUve and Surgical Anatomy. 

Hon. Oert.; 
Physiology and Anatomy. Prise ; 
Practical Chemistry, Prise ; 
Botany, Prize; 
Midwifeiy, Hon. Oert. ; 
Oomparative Anatomy, Prixe; 
Suigery, Prize; 
General Proficiency, Treasurer's 

MedaL 
Bmtton (T.), Donoaster. 
1861. ist Year Student, Hon. Oert. 

Bbogk (J.), Northwich. 
w 1872. 1st Year Student, 2nd GoU. Prise. 
R 1873. Hon. Cert. 

Bbockat (A. A.), Denmark Hill. 
w 1884-6. 4th Year Student, qualified for 
the Mesd Medal. 

Bbown (F. G.), London. 

1860. ist Year Student, Hon. Celt. 

1861. 2nd Year Student, 3rd OoIL Prise. 

1862. 3rd Year Student, 3rd OolL Prise. 

Bbown (G. D.), Croydon. 
1861. Physiology, Hon. Cert; 

I* t Physician to, and Johit Lecturer on 
Medicine at, St. Thomss's HospitaL Lste 
Leeturer on General Pathology. 
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Botany, Prixe; 
Surgery, Hon. Cert.; 
1852. Pliyaiulogy, Hon. Cert ; 

Physical Socfeiy'a Ifinay, Trea« 

surer's Priie ; 
Medicine, Hon. Cert ; 
Fkthology, Prise. 

Bbown (T. J. E.), Dorchester. 

1848. Practical Midwifery, Hon. Cert. 
BuoKKiLL (E. R.), Bedford. 
1855. Ut Year Student, Scholarship; 

Alidwlfery, Hon. Cert.; 

ChemUtry, Hon. Cert. ; 

Descriptive Anatomy, Hon. Cert ; 

Materia Medica, Hon. Cert 

Bull (J.), Norwood, Surrey. 

1848. Midwifery, Hun. Cert. 

Butler (W.), Stoke Newington. 

1845. Materia Medica, Hon. Cert 
Caigeb (P. F.), Gloucester-st., S.W. 
w 1879-80. 1st Year Student, 3rd Coll. Prise, 
w 1880-81. 2ndYear Student 3rd Coll. Prise, 
w 1882-83. 4th Year, the Mead Medal. 

Cann (R. T.), Plymouth. 
8 1882. 2nd Year Student. l»t Coll. Prise, 
s. 1883. 8rd Year Student 2ud Coll. Prise. 
Carpentbb (A.),* Rothwell. 

1848. Descriptive and Sniigieal Ana- 

tomy, Hon. Cert ; 
Chemistry Prise; 
Materia Medica. Hun. Cert. ; 
Matricalation Scholarship, Prise. 

1849. Physiology Hon. Cert.; 
Midwifery, Hon. Cert. ; 
Descriptive Anatomy, let Prize; 
Medicine, 2nd Prize. 

1850. Physiology, Hon. Cert ; 
Descriptive Anatomy, Hon. Cert ; 
ik)tany. Prise; 

Medicine, Prise; 

Surgery, Prise; [Medal. 

General Proficiency, Treasurer's 

1851. CAcooucbenr) Midwifery, Prise; 
Estiay on Chorea, Mr. N. Smith's 

Prize. 

1852. Sunrical Reports, President's Prize; 
Medical Reports, Dr. Roots' Prise ; 
Ophthalmic Reports, a Gover- 
nor's l*rize ; 

Clinical MMlicine, Senior Prise. 
Oabpknteb (A. B.X Croydon. 

w 1876-7. 1st Year Student Hon. Cert. ; 

Carpenter (G. A.), Streatham. 
w. 1880-81. ist Year Student 3id CoU. Prise. 
s 1881. 1st Coll. Prize, 
w 1881-2. 2nd Year, Student 3rd Coll. Prise. 
Prosector's Prize. 

Carr (J. T.), Bombay. 
1844. Surgery, Prize. 

Castle (H.), Newport, I. of Wight, 
w 1874-6. l8t Year Student 2nd Coll. ^ize. 
s 1875. 3rd College Prize. 
W1876-7. Physical Society's 3rd Year's Prise. 

Caudle (A. W.W.), Henfleld.SuBBex. 

1858. Clinical Medicine, Prise. 
Chaldeoott (C. W.), Dorking. 

1849. Descriptive Anatomy, Hon. Cert. ; 

• Lecturer on State Medicine at St. 
Thomas's Hospital. 



Chemistry, Hon. Cert. ; 
Materia Medica, 2nd Prise ; 
1st Year Student Scholaruhip. 
1869. Physiology, Hon. Cert. 

Surgeiy, Prize. 
1861. Physiology, Prise; 

Descriptive Anatomy, Hon. Cert. ; 
Medicine, Hon. Cert. ; 
Physical Society's Essay. Trea- 
surer's Prize ; 
Surgery, Hon. Cert.; 
General Proficiency, Treasurer's 
Silver Medal. 
Chaij)ecx)tt (T. a.), Newington, 

1848. Descriptive Surreal Anatomy, Hon. 
Chemistry. Hon. Cert.; [Cert ; 
Botany, Hon. Cert. ; 

Materia Medica, Hon. Cvrt. 
Comparative Anat, Hon. Cert.; 
Matriculation Scholarship, Prise 
Practical aiemistry Hon. Cert 

1849. Physiology, Hon. Cert. ,• 
Mid*ilery, Hon. Cert, i 
Surgery, 2nd Prize ; 
Modiciiie, Hon. Cert 

1860. Physiology, Hon. Cert; 
Forensic Medicine, Prise; 
Pathology, Prise; 
Medicine. Hon. Cert. ; 
Surgery, Hon. Cert 

Chapman (0. E.), Preston. 

1856. Midwifery, Hon. Cert.; 
Materia Medica, Hon. Cert 

1857. Clinical Assistant Prise; 
Physical Society's Essay, Prise. 

Charpentier (A. E.). 
1882-3. 4th Year, The Mead Medal Exam., 
Special Mention and Hon. Ctrt. 
Cherry (A. H.), Clapham. 

1815. Clinical Medicine. Hon. Cert 
Chippkrfield (W. N.), Reading. 

1852. Iht Year Student Scholarship ; 
Descriptive Anatomy, Prize. 

1853. 2nd Year Student ScboUrship. 

Physiology, Prize ; 

Deacriptive Anatomy, Prize; 

Midwifery, Prize; 

Physical Society's Essay, Prize ; 

Medicine, Prize ; 

Surgery, Prize. 

1854. 3rd Year Student Scholarship. 
Medicine, Prize ; 
Descriptive Anatomy, Hon. Cart 
Midwifery, Prize ; 

Physical Society's Essay, Trea- 
surer's Priitc ; 
Forensic Medicine, Prize ; 
Chemistry, Hon. Cert. ; 
Comparative Aiiacomy, Prise ; 
Pathology, Prize ; 
Surgery and Surgical Anatony 

Cbeselden Medal ; 
Clinical Medicine, Treasurrr'tt Prise 
Physiology, Prize; [Medal. 

General Prolicieii^, Trtasurer't 
Clapton (E.),t Stamford. 

1861. Matriculation Scholarship, Hon. 

Cert. 
Ist Year Student, 1st Scbolarsbip ; 
Descriptive Anatomy, Prise; 
Chemistry, Prize. 

t Lste Physician to, and Loaurcr on 
Materia Medica at, St. Thoma8*8 Hospital. 
Physician to the Magdalen Hospital. 
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1862. Snd Tetr SCiident. Scholanbip ; 
PhTrioloiT, PriMi 
Materia MeiUeA,Pnae; 



BoUny.Pi 
MedidiM,] 



MedidiM, Hod. Oeri. 
18S3. SrdYetf 8tadeDt«6choUunddD; 

PhyiloloK7, Hon. Oevt. : [PriM ; 
Clinical MedidiM, TreMnrer't 
Mldwiferr. Hon. Oort. i 
Physical Socletyt KmJ» 1>«»- 

Borer's Prin i 
MMUdne, Hon. Oert 
Forensic Medidne, Hon. Out. ; 



Forensic Medicine, Hoi 
Cbemtotry, Hon. Oert. 
Sargery. Hon. Cert. 



1864. Opbthalmio Beporta. Oovenior'B 
Pri«e; 
CUnical Medicine, Mr. N. Smith's 
Prise. 
Glaftok (W.), Stamford. 

1856. Midwifery, Hon. Oert. : 

Descriptive Anatomy, Hon. Oert. ; 

Matei4 Medics, Prise. 
1866. CUnical Medicine. Prise. 
'1868. Midwlfeiy. Hon. Oert. 

Clarke (A.), Dorking. 

1866. let Year Student, Tressorer's 2nd 

Prise. 

Glabk (J. H.), Jamaioa. 

1867. Snd Year Stndent, Physlcsl Society's 

2nd Year's Prise. 

Clabkboh (J. W.X Snrbiton. 
w 1872. 2nd Year Student, 3rd Coll. Prise. 
W1873. 3rd Year Student. 2nd Coll. Prise; 
Snrvery and Surgical Anatomy, 
Hon. Oert 

Glbohorn (G.), Bedford. 

1872. Srd Year Smdent. Hon. Oert. 
CoGOiHS (T.), Hayford, Woodstook. 

1847. CbemlBtry. Hon. Oert. 

1848. Descriptive and Surgical Anatomy, 

Hon. Oert. ; 
Midwifery. Hon. Oert 

1849. Midwifery. Hon. Oert; 
Medicine, Hon. Oert 

1850. Sutgical Report^, Prise ; 

( AoooQcheur) Midwifery, Hon.Oert 

Colby (W. T.), Malton, York. 
1849. Descriptive Anatomy, Hon. Oert ; 
Midwifery, Hon. Oert 

CoLLMB (T. P.), Worship Square. 
1847. Practical Midwifery, Prise. 

CouPLiN (E. J.\ Charterhouse Sq. 

1851. Clinical Medidne, Prize ; 
Medical Gase^ President's Prise ; 
SurKenr, Hon. Oert. 

1862. Midwifery, Hon. Cert ; 
PAthology, Hon. Cert 

Cook (8. B.), Cape of Good Hope. 
8 1883. Ist year Student 2nd Ooll. Prise. 
Cook (W.), Gainsboro*. 
1844. Chemistry. Hon. Cert.; 

Materia Medics, Hon. Cert 

CooKB (C. W.), Regent's Park, 
w 1883-4. 1st year Student let Entrance 
Science Scholarship. 

CooKB (J.)> Stamford. 
1855. OompaxaUve Anatomy, Prise; 
Midwifory, Hon. Cert { 
Physiology, Hon. Oert 



CoBY(B.X* Carlisle. 

1870. Physical Society's Sid Yesi'aPitae. 

CousDiB (J. W.XPortsea. 
1864. Descriptive Anatomy, Hon. Oert.; 

Chemistry, Hon. Oert. 
1866. Snmry.Mse; 
M kjwilny , Prise ; 
Mi'lwlfeijf, Hon. Osrt. 
1866. CUnical Medidne, Prise; 

Sonery and SsxgiosL AHhaay, 
Gheselden MedaL 

Cownr (P.), Keonington. 

1862. let Year Sta<ftnt 2nd OolL Piiae. 

1863. 2nd Year Student 2nd OoU. Prise. 

1864. 3rd Year Student 2nd OulL Pttek 

CowxN (T. P.\ Upper Holloway. 
w 1884-6. 1st Year Student 1 1st snd 2nd 
OoU. Prises. 

Cox (E.), Maiden Newton, Danet- 
shire. 
1866. 1st Yesr student, 3nl Ooll. Prise. 
1868. Srd Yesr Student 2nd OulL PrfaSb 

CozwiLL (C. F.X Brighton. 

1880. 4th Year Student the Mesd MedaL 
Cbiok (S. a.), Cosby-hill^ Leicester- 

shire. 
S1876. Ist Year Student, Hon. Oert. 
w 1876-6. Prosector's Prise, 
w 1876-7. 3rd Yesr Student 3nl OblL Prise. 

Cboit (J.Xt Clapton. 

1861. Descriptive Anatomy, Hon. Oert. 
1863. Midwifery, Hon. Oert 

Cbofts (W. C), Bowston, Linoolii. 
1866. Surgery, Hon. Cert; 
Midwifery, Hon. Oert 

Cbosby (T. B.X Gosberton, linocdn. 

186L Phyidology, Prise ; 

Descriptive Anatomy, Prise; 
MedldOQe,Priie; 
Surgery. Prise. 

1862. Pbysiology, Prise; 
Descriptive Anatomy, Hoo. Oert. ; 
Medicine, Hon. Oert; 

Fomisic Medidne, Prise; 
Fhictical Chemistry, Prise ; 
Surgery, Hon. Oert ; 
Surgery and Surgicsl Anatoiqy* 

BromMe Gheselden Medal; 
Comparative Anatomy, Prise. 

CBoesuAK (J.l Bedrath. 

1871. Physlcsl Society's 1st Year's Priaa. 

1872. Phyaksl Society's 2nd Year's Prise. 

1873. Physical Sodety'sSrd Year's Prise. 

Orowdy (F. D.), Bath, 
w 1884-6. 4th Year Student, the Mead 
Medal. 

Dayieb (D.), Carmarthenshire. 
1843. Cbemlstiy. 1st Prise; 
Midwifery, Hon. Oert; 
Materia Medics, Prise. 

* Assistant Obstetric Physldan to, snd 
Joint Lecturer on Forensic Medicine at, 
St Thomas's Hospital. 

t Member of Council and of Court of Ex- 
aminers, Boval College of Surgeons. Sur- 
geon to and Special Lecturer on Clinical 
SnrKery at St. Thomas's Hospital ; late 
Asmtant Demonstrator of Anatomy. 
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1844. Medicliie^HaD.Osrt.; 
PhjKiokfyaiKl Aiuitoin73oa.0ert 

1845. Clinical SaTgioal lUportB, MedAL 
DAvin(D. S.)»Bri8ioL 

1875-e. Phrdoa Sode^f lit Teu^s 

Day (W. H.), Norwich. 

1844. Snrgeiy.PriM; 

PbTricai Sode^t Bm^, Hob. 

Oert.; 
DreMer'B Clinical Sargnjr, PriM. 

Dick (J. F.X Nelson, N«w Zealand. 

1880. 1st Year Stadent^lMOolLPrlM. 

1881. 2nd Year Stadeo^latOoU.Priie; 
Fhyalcal Soctolj'a Priia. 

1883. SrdYaarStDdent^laiOoaPrlaei 
Physical Sodety'B Priae ; 
CheaeUan Medal; 
Traanrer'BGoldMedaL 

DiCKiBSOir (S.H.),HarteBt, Snffolk. 
1853. PhyilolccT, Hon. Geii. ; 

MateriA Medka, Hon. Cert. ; 

Midwifeiy. Hod. Cert. ; 

Medicine. Hon. Cert. 
I>ix(nr (E. L.), Preston, Lanoaehire. 

1852. let Year Student, Sdiolanhip ; 
Chemlady, Hon. CerL 

1853. 2nd Year 8todent»Scliolanhlp; 
Ph7ai<>log7. Hon. Cert.; 
Materia Medica^PrlM; 
DeecripUve Anatomy, Hon. Oert. ; 
Midwifery, Hon. Cert. ; 

Botany, Priie; 
Medidne, Hon. Oert. 

1854. Srd Year Student, ScboUiBhip ; 
DeecripUve Anatomy, Hon. Oert. ; 
Practical ChemlstiT, Priae ; 
Pliyalology. Hon. Oert. 

DoBflON (N. 0.),* Holbeaoh, Lincoln- 
shire. 
1886. lit Year Student, 1st CoU. Priie. 
1888. 2nd Year Student, let OoU. Priie. 
188T. Srd Year Student, 2nd OoU. Prise ; 
A Priae and Hon. Oert. for Pro- 
fideD<7 in Surgery and Surgical 
Anatomy at the Cheadden 
Medal Examination ; 
Treaaurer's Gold MedaL 
Dbakk (A. J.), Kingsclere, Hants. 

1870. 3rd Year Student, 1st Coll. Priae. 

Dbaks (0. H.), Kingsclere, Hants. 

I86f . 1st Year Student, lion. Cert. ; ' 

1858. 2nd Year Student. Treasurer's 

let Priae; 
Clinical Medidne, 2nd Pilae. 

1859. Srd Year Student, Hon. Cert. ; 
Surgery and Suislcal Anatomy, 

. CheseldenMed^l; 
General ProOdency, Treasurer's 
MedaL 
Drakx (T.), Kingsclere, Hants. 

1858. 2nd Year Student, Treasurer's 

1st Priae; 

1859. 2nd Year Student, President's Priae. 
1880. 3rd Year, ist College Priae ; 

Surgery and Surgical Anntomy, 

Cheselden Medal; 
General Proficiency, Treasurer's 
Mrdal. 

* Surgeon to the Bristol General Hospital 
and Lecturer on Surgery at the Bristol 
Medical School. 



Pbiw (O. F. a.), Plymouth. 
1848. DescriptiTe and Surg. Anai. Priae 

ChemutiT, Hon. Cert. ; 

Botuiy, Priae: 

Comparative Anatomr, Hon. Oert.; 

Practical Chemistry, Priae : 

Gen. Profldency, Hon. Oeri 
1840. Physiology, 2nd Priae; 

Midwifery, Hon. Cart.; 

Desolptlve AuAtomy, Hon. Oert ; 

Medicine. Hon. Oert. 
1860. Pbydolcior, Prise; 

Descriptive AuAtomy, Hon. Cart. 

Medlcfaie, Hon. Cert ; 

Surgery, Hon. Oert^ 

DuKH (OX Dalston. 
1885. 1st Year Student Hon. Ont 
1887. 3rd Year Student, Hon. Oert; 
Prosector'8 Pilae and Hon. Cert 

DcHOAN (RX London, 
w 1882-3. ist Year Student lat Entnnre 
Sdence Sdiolarsbip: Ut OolLPriae. 
w 1888-4. 2nd Year Student PkoMotor's 

Priae. 
DuHCAK (W, A.),t Manchester, 
w 1878-7. 1st Year Student The William 

Tite Scholarship. 
8 1877. 1st College Prias. 
w 1877-8. 2nd Year Student, The MaBgrove 

Scholarship, 
w 1877-8. 2nd Year Physical Society's Priae. 
s 1878. 1st Oollese Priie. 
w 1878-S. 2ndTenureMusgn>Te8dioUnfalp. 
lat College Priae; 
Sid Year Physical Society's Priae ; 
Grainger Testimonial Priae. 
1880. 4th Year Student The Cheselden 
MedaL 

The Treasurer's Medal, 
w 1881-2. The Solly Medal and Priae. 

PuMMAN (G.), Oamberwell. 
1852. Chemistry, Hon. Cert 
1864. Midwifery, Hon. Cert 

Dtkb (F. J.), Blaokheath. 

1847. Chemistry, Priae; 

Materia Medica, Hon. Cert{ 
1849. Physiology, Hon. Oert; 

Midwifery. 2ud Priae; 

Medidne^ Hon. Oert 

EocLKS (O. HX Brigg. 
w 1884r4. 2nd Year Student 1st CoU. 
Priae. 

Eddowb (J. H.), Longhboro^. 

1843. Physiology sod Anatomy, Hon. 

Oert; 
Cbemlstiy, Hon. Oert ; 
Ooniparative Anatomy, Prise. 

1844. Phyriology and Anatomy, Hon. 

Cert.; 
Clinical Medical Beporle^ saver 
MedaL 

1845. ainlcal Medidne, Priae. 

Eddowbs (W. D.X lionghboro'. 
1845. llesrriptiTe and Surreal Anatomy, 
PrlM. 
Edmohds (8.), St Helen's, Lanca^' 
shire. 
1852. Chemistry, Hon. Cert 

t A8di>tant Obetetrto Physician to Middle. 
sex HosplUl. Obstetric Physician Boyal 
Hospital for Women and Children. 
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185S. lOlwlfery, Hod. Ort. ; 
MedidiM, Hon.Oezt.; 
Surgery, Hon. Oert. 

1864. Somry and Snufjial Anftftonj, 

Hon. Oert; 
Cllnloa] Medicine, Treu. Prlie; 
CUnlcal Medicine, Ptm. Priie. 

1865. Sursical Reporta, Pros. Prise 1 
CliiOcal Medicine, Dr. RooU' Prlie. 

EDWABD6 (S.), Littlehampton. 

1866. Midwiftiy, Hon. Oert. 

Edwabds (Y.), Weodbridge»Siiffolk. 

1843. Sorgeiy, Priie. 

Elbobouqh (p. J.), Heme Baj. 

1846. Cbemltby, Hon. Oert. 

1847. Medldne. Hon. Oert. ; 
Midwtfeiy. Priie. 

1848. Medidne, Hon. Oert; 
Surgery, Hon. Cert. ; 
Snigical Report, Prs. Prise. 

Bllib CJ.)t Portsea, Hants. 

1867. Olinioa AMifltuit (Medidne), Hon. 

Cert. 

Elwin (0. J.), London. 

1866. PracttcAl Midwiftey, Priae. 
Eyanb (0. W. DH Lacst\ Bangor, 
vr 1876-f. Srd Tear Student, The Solly Priae 
and Hon. Oert. 

Fatrbafk (J.X Islington. 

1865. lat Year Student, Hon. Cert 

1866. 2nd Year Student. Proaee. Prlie. 

Farbant (8.), Gollumpton, Deyon. 
1869. 2nd Year Student, Hon. Oert 
1860. Srd Year Student, Hon. Oert. 

Faulkkbb (R.), OamberweU. 

1844. Botany, Prize; 

Clinical Medical Reporta, Hon. Oert 
Fawbsett (F.), Snrbiton. 
w 1083-4. ipt Year Student 2nd Eotranoe 
Sdence Scbolanhip. The 
William Tite Scholar»hlp. 
a 1884. 1st Year Student lat Coll. Prise, 
w 1884-6. 3nd Year Student, The Mub- 
grove Scholarship. 

Fell (W.), Kensington, 
w 18T8-9. 2nd Year Student Proaector Priie. 
Fkhtow (H. a. H.). Westminster, 
w 1876>6. 1st Entrance Sdence Scbolarahlp. 
B 1876. Ist Year Student let College Priie. 
Fbbnib (A.), Yeldon, Beds. 

1863. PhyMology, Hon. Cert; 
Surgery, Hon. Cert 

Fbrnib (W. T.), Yeldon, Beds. 

1862. Practical Midwifery. Prize; 

Midwifery, Hon. Cert 

FiBBEB (T.% St. Michael's. 

a 1872. Ist Year Student Hon. Cert 

a 1873. 2nd Year Student 2nd College Prize. 

w 1874. 2nd Year Student Srd College Priae. 

w 1876. Srd Year Student Surgery and 

Surgical Anatomy, Prize, and 

Cert of Hon. 

Ford (G. W.). Cape of Good Hope, 
w. 1880-81. Sid Year Student Prosector's 
Priasi 

Foin.RR (*T. T.X Winterton, Lincoln. 

1864. Chemistiy, Hon. Cert. 
1866. Botany, Hon. Cert. 



FowLEB (J.X Winterton, JAnoclbk, 
1869. lit Year Student Hem. Oert 

1860. and Year Student Sod CbUege Prtae. 

1861. Srd Year Student and OoU^ePkiae. 

Fbbkiiah (p.\ Kenningrton. 

1869. ahiicai Medidne, Prise. 

Fbebhan (A. J.\ Southaea, Hants. 

1866. 3rd Year Student Hon. Cert. 
FuLTOK (J. A.), Stookwell. 

1862. Botany, Hon. Oert 

1863. Practical Chemistiy. Priae. 
FuBMiYAL (F. H-X Nottm^ham. 
w 1878-9. lat Year Student; 

The Sir Wm. Tite Sdboianhip. 

Gabdnbb (E. B.), London. 
1868. Matriculation Examin^itoii Claa- 
aica and Mathemailos, Priae. 
Gabtot (W.), St Helier^s- 

1870. 2nd Year Student 2nd College Priae. 
Physical Society's 2nd YeaPs Prise. 

1871. Physical Sodet/a 3nl Yeai'e Priae. 

Gdiblbtt (J.X Tannton. 

1860. 1st Year Student, Hon. Oert. 

GxoRGB (0. F.X Kirton-on-IjindsB J. 
1866. Midwifery. Hon. Cert 

1866. 2nd Year Student Dr. Roots' Priae. 

1867. Srd Year Student, Hon. Cert. ; 
Suncery and Surgical Anatomy. 

Gheselden Medal. 

Gbbym (F. H.X Tiyerton. 

1861. 1st Year Matriculation SeholarablpL 

-OoUege Prize, 2nd OoUcge 
Prize. 

1862. 3Dd Year Student 1st College PriasL 

1863. Srd Year Student Hon. Oert. and 

Physical Society's Priae. 

Gbbtis (H.X* Tiverton. 

1866. 1st Year Student, Trea. let Prise; 
Matriculation Examination, Fliy- 

sics, &a, Priae. 

1867. 2nd Year Student Pres. Priae ; 
Physical Society's Bnay. Priae. 

1868. OUnical AasiBtant (MedidneX 2ul 

Prize: 
Physical Society's Essay. Prize ; 
General Proficiency, Treasuxer^t 

Medal. 

Giles (F. W.X Henley-on-Thamee. 
w 1876-6. 3rd Year Student Hon. Oert 
GiULVFTE (G. H. D.X Southsea. 
a 1874. Ist Year Student Hon. Oert 
w 1876-6. Srd Year Student Hon. Oert. 
w 1876-7. Phyaical Society^ Sid Year's 

Gloveb (J, P.X Lanadowne Road. 
w 1881-2. 3rd Year Student 3rd ObU. Prtae. 
GoDDABD (E.X London. 
I860. Matriculation Examination, Clas- 
sics, kc^ Priae. 

GoDDARD (L.X London. 
1866 Matriculation Examination, Clas- 
sics and Mathematics, Prise. 

* Obstetric Physician ta and Lecturer on 
Midwifery and Diseases of Women and 
Children at St Thomaa*s Hospital. Late 
Examiner in Obstetric Medidne, University 
of London. 
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GoDFRET (A. B.), Northampton. 
8 1883. and Year Student, 2iid Ooll. Prise, 
w 1883-4. 8Td Ye*r Student, 2nd GoU. Prise. 

GooDDY (E. 8.), Hampetead. 

w lH8a-3. 2nd Year Smdcnt, 3rd Coll. Priae. 

B 1883. 2nd Year Stndent, let OoU. Prise. 

GowLAND (W), London. 

1845. Botany, Hon. Cert. 
Grabham (G.), Islington. 
1857. MatriculaUon Examination, Modern 
Longaagee, Prise. 
Grabhak (G. W.).* Islington. 
1855. Matricnlatlon Examination, Scho- 
larsbip; 
Midwifery. Hon. Cert. : 
Materia Medica, Hon. Cert. 
Gbabham (J.), Rochford, Essex. 
1848. Descriptive and Surgical Anatomy, 
Hon. Cert; 
Cheml8ti7, Hon. Cert. ; 
Botany^ Hon. Cer(. ; 
Comparative Anatomy, Prise. 

1850. Physiology, Hon. Cert. 

1851. Physiology, Hon. 0«rt. : 
Descriptive Anatomy, Hon. Cert. ; 
Forensic Medicine, Prise ; 
Surgery, Prise ; 

Midwifeiy, Hon. Cert. 

Gbabhau (M. 0.), Islington. 

1860. 2nd Tear Student, Hon. Cert. 

1861. 3rd Year Student, Hon. Cert. 

Grkayes (C. a.), Derby. 

1861. ist Year Student, Treasurer's Prise; 
Matriculation Examination, Hon. 

Cert. 

1862. 2nd Year Student, 2nd College Prise; 
Physical Society's Frise. 

1 863. 3rd Year Student, 1st College Prise ; 

Physical Society's Prise ; 
Cheeeiden MedaL 

Gbeobn (G. D.), New Gross. 

w I8f 9-80. Ist Year Student, The Wm. Tito 

Scholarship. 
8 1880. 3rd College Prise, 
w 1880-81. 1st College Prise. 
8 1882. lot Coll. Prise, 
w 1882-3. 4th Year Student, qualified for 
Treasurer's Gold MedaL 

Gbken (J. T.), Peokham, Surrey. 
1865. 1st Year Student, Physical Society's 
Prise. 
Gbekn (M. H.), Peokham. 
8 1873. 1st Year Student, 2nd College Prise. 

Grose (S-X Boston, Lincoln. 

1858. 2nd Year Student, Hon. Cert. 
1869. Physical Society's Essay Prise. 

Griffiths (A. L.), London. 

1869. Midwifery, Hon. Cert. 
GiJLLiVKR (G.),t Canterbury, 
w 1876-7. Physical Society's 2nd Year's Prise. 

* Government Inspector of Lunatic 
Asylums and HospiUU, New Zealand. 
Late Resident Medical Superintendent at 
£ariswood Asylum. 

t Assistant Physician to, and Lecturer 
on Comparative Anatomy at, St. Thomas's 
Hospital, AssisUnt Physician to London 
Fever Hospital. 



GuBNHY (B. A. F.), Bampton, Gam- 
bridge. 

1851. Practical Midwifery, Prise. 
Hagub {8.),t Oamberwell. 

1863. ist Year Student, 2nd CoU. Prise. 
Haig-Brown (O. W.), Godalming. 
a 1878. 1st Year Student, 2nd College Prise ; 
w 1878-9. 2nd Year Student, 2nd OoUego 
w 1880-81. The Cheselden Medal. [Prise. 

Hammerton (E.). EUand. York. 

1867. let Year Student, Hon. Cert. 
Hammond (J. H.), Bridlington, York. 

1850. Medical Gaaee, President's Prise. 
Harding (J. A.), Bath, 

1859. Clinical Medicine, 2nd Prize. 

1860. Clinical Assistant (Medicine), Irt 

Prise. ' 

Habpbr (B.), Brighton. 

1844. Clinical Surgical Beports, Hon. Cert 

1845. Physical Society's Essay. Prize. 
Dresser's Clinical Surgery, Prise. 

Haslah (W. F.),§ Beading. 

B 1876. 2nd Year Student, let College Prize. 

w 1877-8. The Chesdden MedaL 

Hatohbtt (F. W.), 8.. Wales. 
8 1880. 1st Year Student, lat College Prise. 
Hatton (G. 8.), Newent, Glo'ster- 
shire. [Prize, 

w 1876-7. 2nd Year Student, Prosector's 

Hawkikb (H. p.). Hawkhnrst. 

w 1882-3. Ist Year Student, The William 

Tite ScboUrship. 
w 1883-4. 2nd Year Student. The Peaoocic 

Scholarship, 
w 1884-6. 3rd Year Student, 2nd tenure of 

Peacock Scholarship and Ist 

Coll. Prize. 

Hrelis (B.), Garsbalton. 

s 1S77. 1st Year Student, 2nd College Prise. 

s 1878. 2nd Year Student. 2nd Coil. Prise. 

Hefferkak (H. H.), Southaea. 

w 1883-4. 1st Year Student. 2nd Coli. Prise. 

Heigbton (T.), Leicester. 

w 1873. 3rd Year Student, Hon. Cert. 

Hewlett (T. J.), Harrow. 

1860. Matriculation Scholarship, Prise. 

Heygate (W. N.), Harslope, Bucks. 
1863. 2nd Year Student, Hon. Cert. 
Ita64. 3rd Year Student^ Hon. Cert. 

Hicks (J. W.), 1| Highgate New 
Town, N. 
1852. 1st Year Student, Treasurer's let 

Prize. 
1860 2nd Year Student, Ist College Prise; 
Physical Society's Prise. 

1861. 3rd Yftar Student, 1st College Prise ; 
Physical Society's Prise: 
(Sieeelden Medal; 

Treasurer's Gold Medal. 

X Late Medical Registrar at St Thomas's 
Hospital. 

$ Assistant Surgeon to the Birmingham 
General Hospital, late Demonstrator of 
Anatomy at St. Thomas's Hospital. 

II Late Lecl urer on Botany at St. Thomas's 
HotfpiUl ; late Curator of the Museum. 



Digitized by Google 



58 



HiGOiNS (A. H.X Bennondiey. 

1857. Midwifery, Hoo. Cert. 

HiLDiTOH (J.), Sandbaoh, Cheshire. 

1867. 1st Year Stadeot^ Hon. Oert. 
18i8. Pbyirioal Sodety'a Emj. Priw. 
1869. Yanj on Neiur»lgU,Mr. N. fltaiUh's 

Prtae. 

HoTOES (H. B.). 
186S. MidwlfeTy, Hon. Oert 

Hodges (R,\ London. 
1843. F^nMogy and Anatomy Hon. 
Oert; 
Medldne. Hon. Oert ; 
Clinical Medidmi. Hon. Oert. ; 
Surgical Emj. SUver UedaL 

Ho Kai, Hong Kong, China, 
w 1875-8. let Year Student Hon. Oert. 
8 1876. Hon. Cert, 
w 1876-7. 2nd Year Stndent. Hon. Ottt. 

HoLREBTON (H. N.). Hampton. 

w 1876-7. Snd Eutranoe Science Scbolarsblp, 

and 2nd College Prtie. 
w 1877-S. 2nd Year Stndent, lat OolL 
Priie. 

HooPEB (J. H.X Upton Warren. 

1858. I0t Year Stndent, Hon. Cert. 

1868. 2nd Year Stndent, College Priw. 

1860. 3rd Year Student Hon. Cert. 

HoPTOH (A. W.), Stockwell. 

1861. Deacriptive Anatomy, Hon. Cert 

HowELL (T.), London. 
I860. Practical Midwifery, Friae. 

Hubbard (J. WX Leicester. 
1847. ainlcal Medical Bepons, Priie; 
Medicine. Prise; 

Physiology and AnaUnny.HoD'Orrt 
Physical Society's Esaay, Trea- 
surer's Prise. 

Hull (W. WX Acton. 

w 1878-9. 2nd Entrance Science Scbolazw 

•hip. 
w 1881-2. The Mead Medal. 

Hunt (J. A.), Derby. 

w 1873. 1st Year Student Hon. Cert 

W1874. Prueector's Prise. 

Hustbb (W. F.X Mawate. 

1869. let Year Student Hon. Cert. ; 
Matriculatiou Examination in 

ClaasloB and Mathematics, Prise ; 
Matriculation Bsamination in 
Modem Languages, Priie. 

1860. 2nd YearStodent tnd Coll. Prise. 

1861. Aid Year Student Hon. Cert 

Hubm AN (H. B.), Brldgewater. 
1863. Midwifery. Hon. Cert 

HuTTON (J. 8.), SevenoakA. 

w 1881-2. Entrance Science Scholarship. 

3Qd Coll. Prise, 
a 1882. 1st Coll. Prise, 
s 1884. 3rd Year Student i let and 2nd 

Coll. Prises, 
w 1884-6. 4th Year Student qualified for 

the Mead and Treasurer's Medala. 

Iles (D.), Fairford. 

1863. 2nd Year Student, Hon. Cert 

1864. 3Td Year Student Hon. Cert 



InaLxs (W. W.),* Brixton Hill. 

1864. let Year Student ^m1 OoU Prte. 

1866. 2nd Year Student, and OoU. Prte;. 

1866. Srd Year Student. SM GolL Pite; 
Cheaelden McdaL 
lTU(B.) 

1856. Mldwtfeiy, Hon. Ort. • 

jAGKSOir (T. C), Botberiiitlie. 

1844. Materia Medica, Hon. Oeit. 
Jacob (E. H.), Wioohester. 
W1876-6. Physical Society's Srtf Yeu's Prise. 
Jaoobsoh (T. E.> 61eaford» Lineohi. 

1862. Piactical Midwifery, Ptiae. 
Jabdikb (J. L.), BriztoD. 

1848. PhyrioIos^andAnatos 

1860. Medical Reporta, Dr. 
Jat (M.X WaUaroo, South Aofltralia. 
w 1877-8. 1st Year Student Srd OoU. Piiae. 
w 1878-9. 2nd Year Stwlent Sod OoUc0» 

FllsSf 
Prasedor'a Prtae. 

Jetfebson (T. J,\ HoIL 

1861. 2nd Year Student Hon. Oert. 

1862. 3rd Year Student Hon. Oert. 

Johnson. (W. O.), Wandswortli. 

1853. Chemistry, Hon. Cert 
186t Midwifery, Hon. Cert. 
1856. Comparative Anatomy. Pifae; Mid- 
wifery, Hon. Oert. 

JOHNBTON (G. D.> 

w 1882-3. 4ih Year. Cheaelden Ue^JL 

JoNEB(6.),tOrioklewood, Middlesex. 

1851. Matriculation Scfaolanhin, Priae; 
Deacriptive Anatomy, Hon. Cert ; 
Chemistry, Hon. Oert; 

1st Year Student Scbolarsliip. 

1852. 2nd Year Student Scholarship ; 
Physiology, Hon. Oert ; 
Descriptive Anatomy, Pitei 
Botany, Hon. Oert 

1863. Physiology, Hon. Cert.; 
Deacriptive Anatomy, Hon. Oert ; 
Sni Year Stodattk Sdralaiahip ; 
Materia M«dfca. Hon. Cert. 

Jones (Sydoej H.X George Stxeet, 

. Bwiover Square. 
w 1880^-^ 1st Year Student Entrance 
Science Scholarship. TheWn. 
The Sdwlarshm. 
W 1882.^. 2Dd Year Student i Musgrove 
Scholanhip and Ist OoU. Prise 
combined. 
Prosector's Prise, 
w 1883-4. Srd Year Student 2nd tenure of 
i Musgrove Scholarship, with 
1st College Prise, 
s 1884. 3rd Yesr Student 1 Ist and 2nd 

Coll. Prises, 
w 1884-6. 4th Year Student The Checelden 
Medal. 
Treasurer's Oold MedaL 
Jones (A. O.), Islington. 
1862. ist Year Student Hon. Cert 



• Late Medical Registrar at St Thomaa's 
Hospital. 

t Member of Council, Royal College of 
Surgeons; Surgeon to, and Joint Lecturer 
on Sni^ry at St. Thomas's Hospital ; late 
Lecturer on Anatomy and Ophthalmic 
Surgery. 
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Jones (J.), Ilfraoombe. 

1863. Matriculation Kzamiiuttlon — 
Modern Languages and Modem 
Hiatory, College Prise. 
Jones (W. Wanebrough),* Leek. 
w 1877-9. lat Tear Student ; 

let Entrance Science Scholarship; 

£60. 
The William Tlte Scholarahip. 
w 1877-8. lat Year Physical Sodety'a Prise; 
8 187H. ist Tear Student, l»t OolL Prise ; 
w 1878-9. 2nd Tear Student* The Oollege 

Soholtfsbip; 
B 1879. tad Year Studeut, 2nd Coll. Prise ; 
w 1879-80. 3rd Year Student, 2nd tenure of 
OulL Scholarship, and Ist GoLl. Pri». 
w 1880-81. The Mekd Med4l ; 

Treasurer's Oold MedaL 

Joseph (B. W. J.), St. Leonards. 

1873. Physical Society's 2i d Tear Prise. 
Eeble (J. T.X South Lambeth. 

1863. Materia Medica, Htm. Gert. ; 
Midwiliery. Hon. Oert. 

Kkbakoose (J.), East Indies. 

1864. Midwifery, Hon. Gert. 
Kbtworth (J. W.Xt Aston, Berks. 

1848. Chemistry, Hon. Oert.; 
Materia Medica, Prise ; 
General Proficiency, Hon. Cert 

1849. Physiology. Hon. Cert.; 
Midwifery, 3rd Prise; 
Medicine, Hon. Cert. ; 
Physical Society's Essay, Prise. 

1860. Physiology, Hon. CerL; 

r Aoooucheur)Midwifery,Hon. Gert ; 
phthalmic Beports, a Governor's 



Essay on Neuralgia, Mr. Newman 
Smith's Prise. 
1851. Comparative Anatomy, Prise; 
Clinical Medicine, Prise ; 
Surgical Reports, Prise ; 
Midwifery, Prise; 
Medical Reports, Prise ; 
Pathology. Prise; 
Physical Society's Essay, Prise. 

KiDD (H. 0.), Upper Norwood. 

w 1881-2. Ist Tear Student, 8rd Coll. Prise. 

w 1884-6. 4th Tear Student, qualliled fox 

the Mead Medal. 
Knaggs (R. H. B.), Trinidad, W. 

Indies, 
w 1876-6. Prosector's Prise. 
Lake (W. W.), Ilford, Essex. 
1873. Physical Society's Ist Tear's Prise. 

Lake (R.), Dover. 

w 1881-X 2iid Tear Student, Prosector's 

Prise. 
wa883-4.4th Tear Student, qua'ifled for 

Cheeelden Medal. 

Lankesteb (H.), Poole, Dorset. 
1850. ist Tear Student, Scholarship ; 
Descriptive Anatomy, Ut Prise; 
Chemistry, Prise. 

•RatcUffe Travelling Fellow, Oxford, 
1880. Resident Medical Officer, Barnes 
Convalescent Hospital, Manchester. 

t Late Lecturer on Physiology at Syden- 
ham Oollege, Birmingham. 



1861. Physiology, Prise; 

Materia Medica, Prise; 
Descriptive Anatomy. Hon. Cert ; 
Botany, Hon. Oert. ; 
Medicine, Prise; 
Physical Society's Essay, Prize; 
Surgery, Hon. Cert 
186X 3rd Year Student Scholarship; 
Physiology, Hon. Oert. : 
Descriptive Anatomy, Hon. Oert., 
Medical Gases, President's Prise; 
MediciD^ Prise; 
Surgery, Prise ; 
Surgery and Surgical Anatomy 

Qieselden Medal ; 
General ProAdeiK^, Treasurer's 
Medal. 
1863. Surgical Essay, President's Prise. 
Lankestrb (H. H.), Leioester. 
w. 1880-81. Entrance Sdenoe Scholarship. 
1st Year Student 2nd OoU. 
Prise, 
w 1S81-S. 2nd Tear Student The Oollege 

Scholarship Two Years. 
Laysb(H.) 

1865. Midwifery, Hon. Cert 
Layeb (A. H.), Rayleigh. 

1870. 1st Tear Student Sni ColL Prise. 

1871. 2nd Tear Student 2nd Coll. Prise, 
w 1872. 3rd Tear Student 2nd Coll. Prise, 

Cheeelden Medal. 

Lawson (B.X 8t. Andrews, N.B. 
w 1880-81. 1st Entrance Science Scholarship, 
ist Year Student, The Wm. Tite 
Scholarship. 
8 1881. 2nd ColL Prise, 
w 1881-2. 2nd Tear, 2nd Coll. Prise, 
w 1882-3. 3rd Tear, 2nd Coll. Prise, 
w 1883-4. 4th Tear Student The Chesiaden 
Medal. 
Treasurer's Gold MedaL 

Laztok (T. L.}, Stamford. 
W1876-7. 2nd Tear Student, Proeector'sPrise. 
Ledger (M.), London. 

1845. Dresser's Clinical Surgery, Prise. 

Lees (J.)4 Wolverhampton. 
1869. 1st Tear Student. Hon. Oert ; 
1861. 3rd Tear Student Hon. Oert. ; 
Physical Society's Prise. 

Lesson (T.), Snaith, York, 

1847. Medicine, Hon. Oert.; 
Surgeiv, Prise; 

Physiology and Anatomy, Hon. 

Descriptive and Surgical Anatomy, 

Hon. Cert. ; 
Midwifery, Hon. Cert 

1848. Descriptive and Surgical Anatomy, 

Hon. Cert; 
Plmiulogy and Anatomy, Hon. 

Medid'oe, Hon. Cert ; 
Midwifery, Prise. 

Le Gbos (J.), Jersey. 
1841. Medicine, Hon. Oert ; 
Midwlferr. l"t Prtee. 

1846. Clinical Medical Reports. Medal ; 
Medidne, Hon. Cert. ; 
Dresser's Clinical Suiigery, Prise. 

1 Late Demonstrator of Morbid Anatomy 
at St Thomas's Hospital. 
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Lerxw (F. W.X Maida Vala 
• 187«. In Year Sludeot, Hoo. Cert. 
LiTTSuoHH (S. G.), Folmonth, 
Jamaica. 
1865. Ibt Ywr Student, Hon. Gert. 

LooocK (H. S.X Blaokheath. 

1848. DracrlpUve and SttDKlcal Anatomy, 

Hon. Cert. ; 
Phymology and Anatomy, Hon. 

Midwifery, Hon. Cert. 

1849. Phyaiolosy, Hon. Oert 

LoBOOTAPF (G. B.), Wandaworth. 
w 1873^. Irt Year Studen^ 2nd Coll. PrlM. 
■ 1874. IstCuU. Prise; 

Physical Society's Ist Year's Priae; 
8 1875. and Year Student, 2nd Cull. Prise, 
w 1876-6. Sid Year Stadent. lat Coll. Prlie. 
w 1876-7. 4th Year Student, Head Medal. 
Lush (W. H.), Devizee. 
W1872. 2nd Year Student, Proseotor's 

Prise. 
LrsH (J. S.), Weat LaviDgton. 
8 1873. I8t Year Student, 3Td GilL Pri«^ 
Macevot (H. J.), Chantilly. 
w 1884-5. STd Year Student, i 2nd and 3Td 

College Prizes. 
SiAOKENZiB (H. W. G.), Edinbargh. 
w 18W2-3. 3rd Year Student. 3ni Coll. Prise. 
8 1883. Srd Year Student. 1st OoU. Pria^. 
w 1883-4. 4th Year Student, The Mt«d 

Medal. 

Macmijbdo (H. tt). New Broad 

Street. 
1847. Chemistry, Hon. Cert. 
1849. Midwifery, Hon. Cert. 

Manby (W. G.). Barking, Essex. 

1851. Descriptive Anatomy. Hon. Cert. 
Mabch (H. 0.), Newbury. 

1858. l8t Year Student, Treasurer's 2nd 

Prise. 

1859. and Year Student, Hon. Cert. 

1860. Srd Year Student, Hon. Cert. 

Mabtin (C. J.), Dalston. 
w 1884-6. Ist Year Student, 2nd Entrance 
Scholarship. 

Mason (M. T.), Newington. 
1846. Practical Midwifery. Hon. Oert. 

Matbubt (A. C), Frimley, Surrey 
1865. 3rd Year Student, Hon. C6rt. 

Matbuby (W. A.\ Frimley, Surrey. 
1867. Ist Year Student, 3rd CoUoge Prise. 

Maybtjbt (H. M.), Frimley, Surrey. 

1869. let Year Student, 2nd Coll. Prise: 
1871. Srd Year Student, Srd Coll. IMse. 

Matbubt (A, V.), Frimley. 

1870. Ist Year Student, 2nd CoU. Prise. 

1871. 2nd Year Student, Ut Coll. Prise, 
w 1872. Srd Year Student. Ist Coll. Prise ; 

Treasurer's Oold Medal. 
Matnard (J. G. M.) 
1855. Midwifery, Hon. Cert. 

Meadows (H), Leicester. 
1867. 1st Year Student, The WiUiam 
Tite Scholarship; 
Phys. Soc Ist Year's Prise. 



1869. and Ye«r, Tits i 

Phya. Soc 2nd Tear's 1 

Millxb (B.\ London. 

1845. Midwifery, Hon. Oert. ; 
Practical MidwIfeiT. Pitae; 
Clinical Medidne. Prixe. 

Milnb (0. W.), Aberdeen. 
1866. 1st Year Student^ Hon. Ceit, 

Mitchkll (J.), Leioeeter. 

1866. Ist Year Student, 2nd Ooll. PtiK; 
Phys. Society's Ist YVar's Prtea. 

1867. 2nd Year Student, Snd Cbll. Prtae. 
186& 3rd Year Student, 2Dd Cbll. Prise. 

Money (F. J.), Offham, Kent. 

1846. DescriptiTe Anatomj-, 2im1 Plrise; 
Chemistry. Prise ; 

Materia Medica. 1st Priae ; 

Matriculation Scholarvhlp. Priae; 

Ist Year Student Scholarahfp. 
185A. Physiology. Prise ; 

Comparative Anatomx. Priae ; 

Df scriptlTe Anatomy, Priae ; 

Medicine, Prise; 

Surf^ery, Hon. Cert. 
1851. Descriptive Anatomy. Hon. Ori. ; 

Midwifery, Priae; 

Medicine, Prise ; 

Physical Society's Esaaj. Prise ; 

SuTfcery, Prise ; 

Surgery and Sni|^cal Anafosay. 
ChescLden Medal; 

General Proficient, Treaaiirerli 
Gold Medal. 

Montague (A. J. H.), WandBWorth 

Bead, 
w 1884-5. 4th Year Student, qualified for 
the Mead Medal. 

MoRETON (J. E.), Marton, Cfaeehire. 

1850. 1st Year Student, ScfaoUrsbip; 
Descriptive Anatomy, Hon. Oert. ; 
Chemistry, Hon. Cert. 

1851. Materia Medica, Hon. Oert. ; 
BotJuiy, Hon. Oert. ; 

1852. Physiology. Prise; 
Descriptive Anatomy, Prise; 
Physical Society's £sBsy, I'rtae; 
Medicine, Prise; 

Surgery, Prise ; 

2nd Year Student. Scholarship. 

1863. Srd Year StudenU Scholarship; 
Physiolofor, Prise ; 

ainlcal Medicine, Pres. Prise; 
ainical Medidne, Treas. JMse. 
ainical Medidne. Mr. N. Smith's 

Prise; 
Descriptive Anatomy, Hon. Oert. ; 
Midwifery, Hon. Cert. ; 

3)hthalmlc SufKexy. Prisa: 
edidiie. Prise; 
Forensic Medicine. Hon. Cert. ; 
Surgery, Hon. Oert. 
Surgery and Surgical Anatomy; 

Cheseldcn Medal ; 
Gen. Profldency, Treas, Medal. 

1864. Clinical Med . Dr. Roots' Prise ; 
Pathology, Hon. Cert. 

MoBBTON (T.), Marton, Cheshire. 
1657. 1st Year Student, Treasurer's 2nd 
Prise; 
Matriculation Kxamiiiatiun, Clas- 
sics and Mathematics, Prise. 
1858. Clinical Medidne. Prize. 
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18S9. 3rd Year Student, Hon. Cert. ; 
Clinical Medidne, Hon. Oert. 
MoBOAN (S.). London. 
1852. Deacriptlve Anatomy, Hon. Cert. 

1863. Midwifery, Hon. Cert. 

1864. Midwifery. Hon. Cert.; 
Forensic Medicine. 2nd Prize. 

MoBBW (0. K.), Spalding, Linooln- 

Bhure. 
w 1876. Proaector's Priie. 
MoBTON (J.), Holbeach, Lincoln. 
1881. iBt Year Stndent. Hon. Cert. 

1862. 2nd Year Student, Hon. CerL 

1863. 3rd Year Student. Hon. Cert. 
MoxoN (H. M.), Brigaham. 

1871. Proeector'a Priie. 
MuBSOii (W. E.), Birkholme, Lin- 
coln. 
1850. Matriculation Scholarship. Prize ; 
Descriptive Anatomy, Hon. Cert. 
1861. PhysioloRT, Hon. Cert.; 

Comparative Anatomy, Hon. Cen. ; 
Medicine, Hon. Cert. 
Nbwbt (0. H.), London. 

1870. Proeector^i Prize, 
Nbwsholmb (A.), Bradford, 
w 1876-6. iBt Year Student, Ist Coll. Prize, 
w 1876-7. 2Dd Year Student, Itt College 

Scholarship. 
8 1877. Ditto I8t ColL Prize, 

w 1877-8. 3id Year Student. The "CoUege 
Scholarehlp," 1st CoU. Prize. 

Newth (A. H.), Kennington, 
Surrey. 
1866. ist Year Student, Hon. Cert. 
. NicHOL (F. E.), Boiipell Park, 
w 18b4-6. 4th Year Student, qualified for 

the Cheeelden MedaL 
NiOHOL (B.), Camberwell. 

1844. Chemistry, Ist Prize; 
Materia Medic^ Prize. 

1845. Physiology and Anatomy, Hon. 

Cert; 
Botany, Prize ; 
Comparative Anatomy, Prize. 

NiOHOL80N(F.W.), Putney. • 
8 1877. 1st Year Student, 3rd Coll. Prize. 
wl877-«. 2nd Year Student, Prosector's 

Prize. 
NiOHOLBON (J. P.),* Brigg, Lincoln, 
w 1873. Ist Year Student, Ist Coll. Prize, 
s 1873. Ist Year Student, 1st CoU. Prize, 
w 1874. 2nd Year Student, Ist Coll. Prize, 
s 1874. Ditto 1st Coll. Prize, 

w 1876. Sid Year Student, Ist Coll. Prize? 

Cheselden Medal ; 

Mead Medal; 

Treasurer's Gold MedaL 

(yCALLAOHAN (O.), Killamey. 

1847. Chemistry, Hon. Cert. ; 
Materia Medica, Prize. 

1848. Medical Reports, President's Prize; 
Physiology and Anatomy, Hon. 

Cert.; 
Midwifery. Hon. Cert ; 
Practical Midwifery, Prize; 

* Physician to the Hull General In- 
firmary. 



Forensio Medidne, Prize ; 
Physical Society's Es^ay, Prize. 
1849. Physical Society's Essay, Trea- 
surer's Prize ; 
Resident. AccooiAeui's Report, 
Prize. 

Orangb (W.),t Torquay. 
1864. Midwifery. Hon. Cert. 
1866. Midwifery. Hon. fert. 

Obd (G. R.), Brixton. 

1868. Midwifery. Hon. Cert. 

Obd (W. M.),t Brixton. 

1863. Matriculation Examination. 

Scholarship; 
1st Year Student, Scholarship; 
Descriptive Anatomy, Prize; 
Chemistry, Prize. 

1864. 2nd Year Student, Scholarship; 
Medicine, Prize; 

Materia Medica, Prize; 
Descriptive Anatomy, Hon. Cert. ; 
Midwifery, Hon. Cert. ; 
Surgery, Hon. Cert ; 
Physiology, Prize. 

1865. 3rd Year Student, Scholarship; 
Surgery and Surgical Anatomy, 

Cheselden Medal ; 
Forensic Medidne, Prize ; 
Pathology, Prize; 
PracticarChemis^, Prize ; 
Medicine, Hon. Cert. ; 
Deecripttve Anatomy, Hon. Cert ; 
Physiology, Prize ; 
General I^flcienoy, Treasurer's 

Medal. 

1866. Registrar, Prize. 

Ord (W. W.), Brook Street. 
1884. I8t Year Student, and Coll. Prize. 
1884-6. 2nd Yesr Student, i 2Dd College 
Prize. 

OsBOBN (S.),§ Brixton. 
1870. Pbyslcal Society's 2nd Year's Prize. 

Odghton (T.), London. 
1858. ainical Medical Assistant, ist Prize. 

OzANKE (0. H.), Guernsey. 
1844. Descriptive and Surgical Anatomy, 
Prize. 

OzAmns (J.), Guernsey. 

1843. Physiology and Anatomy, CheseU 

den Medal ; 
Comparative Anatomy, Hon. Cert 

1844. Medidne, Prise ; 
Midwifeiy; 2nd Prize; 
Surgery, Hon. Cert ; 
Physical Sodety's Essay, Prize; 
Clinical Surgical Reports, Silver 

MedaL 

Paqb (W. H.), Cheltenham. 
8 1872. Ist Year Student, Hon. Cert 
w 1873. 3rd Coll. Prise. 

t Resident Medical Superintendent at 
Broadmoor Asylum. 

X Examiner in Medicine, University of 
London. Physician to, and Joint Lecturer 
on Medicine at, St Thomss's HospltaL 
Lau Lecturer on Comparative Anatomy, 
Phvsiology, end Praotlcal Physiology. 

f Assistant Surgeon to the Hospital for 
Women, Soho Square. Late Soiiglcal Re- 
gistrar at St. Thomas's HospltaL 
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Pauoeb (M. H. C), Newbury, 
Berks. 

1 8Y0. Physical SooMy's 2iid Year's Prise. 
1873. PIqrslcal Society's Srd Teat's Prise. 

Pabsonb (FX 

w 1883^. and Tear, Prosector's Prise. 

PiABCfi (G.), Salisbnry. 
1880. 1st Tear Student* 2nd OoU. Prise. 
1861. 3od Tear Student, 2od OoIL Prise. 

Pkkk (F. a), IHm, Norfolk. 
8 1873. let Tear Stndi^nt, ist Goll. Prise, 
w 1873. The WflUam Tite SdioUrahlp. 
W1874. 3Dd Tear Wm. Tite Scholarsh^ 

PsiniKBTHT ( J.X Bedmth. 
1854. let Tear Stadent,Scho1anhtp; 
DescriptiTe Anatomy, Prise; 
Chemistry, Hon. Cert. 
18S6. 3nd Tear Stadent, Scholanbip ; 
Midwifenr, Hon. Cert ;J 
Botany, Prise ; 
DescriptiTe Anatomy, Hon. Cerl 

Pebk (A.), Winohester, Hampshire. 
1865. 1st Tear Stadent, Hon. Cert. 

Phillips (G. G.), Newcastle Emlyn* 
1858. 2nd Tear Student, Hon. Cert 

1860. 3rd. Year Stadent, 3rd Coll. Prise. 

PiOKiORD (J. K.), Brixton. 

w 1872. let Tear Stadent, 3rd CulL Prise. 

s 1873. Hon. Cert. 

PiKTEBSXN (J.X ^ape of Good Hope, 
w 1883-4. Solly Hedai and Prise. 

PiEB (W. B.), Leioester. 
1868. Physical Society's 1st Tear's Prise. 

PiKi (J. B.), Leicebter. 
w,1872. 3nd Tear Stadent. Hon. Cert, 
w 1873. 3rd Tear Student, Hon. Cert. 

Plowman (B.), Bridgewater, Somst 
186X 1st Tear Stadent. Hon. Cert. 
1863. 2nd Tear Student, Hon. Cert. 
1865. 3rd Tear Student, Hon. Cdt. 

PoLLABD (P.), Taunton, Somerset. 

1865. 1st Tear Student, 2nd OolL Prise. 

1866. 2nd Tear Student, 2nd CoU. Prise; 

Physical Society's 2nd Tear's Prise. 
1868. 8rd Tear Student, Ist ColL Prise ; 
Physical Society's 3rd Tear's Prise ; 
Cbeselden Modal. 

PoTTBR (H. P.), Denmark Hill. 

W1872. 1st Tear Student, Hon. Cert 

s 1872. Srd College Prise. 

w 1873. 2nd Tear Student, 2nd ColL Prize ; 

Proseotor's Prise, 
w 1874. 3rd Tear Stodent, let ColL Prise ; 
Cbeselden Medal ; 
Hon. Cert for Gen. Proficiency. 
1876. Grainger Testimonial Prise. 
PoTKDBB (G. ¥.\ Olapham. 
1872. Phys. Society's 1st Tear's Prise. 
1874. Phys. Society's 3rd Tear's Prise. 

PuEKiss (A.), Kennington. 

w 1875-6. let Tear Student, Hon. Cert. 

8 1876. Hon. Cert. 

PuBviB (J. P.), Blaokheath. 

1861. 1st Tear's Student, Hon. Cert ; 
Matrlcnlatioa Examination, Hon. 

Cert 



1862. 2nd Tear Student Hon. OerL 
1363. 3rd Tear Stodent Hon. Otrt 
Hadtbow OP.). Lower Norwood. 
1864. 1st Tear Stodent Hon. Got. 
1866. 2nd Tear Stadent 3rd OoU. PHae. 
1866. 3rd Tear Student 2nd OoiL Prise. 

Batkeb (H.),* Hythe. Kent. 

1862. MatricnlatlonEzamination — Fl^ysics 

and If atural History. Hon. Gert ; 
Ist Tear Student let OoU. Priae. 

1863. 2nd Tear Student, let CoU. Priw. 

1864. 3rd Tear Student Hon. Oeit.; 
Hon. Cert for the Cbeselden MedaL 

Bkltov (B.), Ealing. 
1880. 2ndEntnuiceScienoeScliolar9faip. 

BiOHABDSOK (C. B.), Greenwich. 
1851. Suraenr. Hon. Cert 

1862. MldWeiy. Prise. 

BiOHAEDDsoN (L.), Greonw^^ 
1848. General Pathology, Prise. 

BiDOB (J. J.), Horsleydown. 
1864. Ist Tear Student The Wil&a 

Tite ScfaoLirsbip. 
1866. 2nd Tear of Tite'a Sdmkrablp ; 

Pbysioil Society's 2nd Tear'* Prize ; 
Projiector'a Prise. 
l»W. The Grainger Testimonial Prise. 
1868. Srd Tear 'Tite Scholarship; 

Hon. Cert for Profldency la 
_ Sorcery and Suradcal Anatomr s 
Treasurer's Gold MedaL 
BoBERTS (E. A.X Birmingham, 
w 1884-4. let Tear Student i 1st and 2iid 
CoUege Prises. 

BoBiNSON (H. B.X Lower Norwood. 
8 1881. 2nd Tear Student 1st CblL Prise. 

Bob (A. D.), EodeB. 
w. 18ii0-81. Srd Yetf Stndent 2nd CUL 
Prise. 

BooKBS (B. H.X Greenwich. 
1843. Midwifeiy. Ftrat Prise; 

Clinical Medicine, Hon. C^rt 
BoBSiTKB (G. P.), Tannton. 

1871. Ist Tear Student lat OoU. Prfae. 
w 1873. 2i]d Tear Student 2nd CblL PrtacL 
s 1872. 1st Coll. Prise, 
w 1873. Srd Tear Student 3nl CbU. Prise ; 

Cbeselden Medal; 

Treasurer's Gold MedaL 

BoDBH (B. RX Woodbridge. 

8 1880. 2ndTear Stadent 3nlGbIk«B Priae. 

BuDALL (J. T.), Crediton, Devon. 

1863. Pliysiology, Hon. Cert ; 
Midwifery, Hon. Cert ; 
Medicine. Hon. Cert ; 
Suigery, Hon. Cert 

Sandvobd (H. 0.x Brixton. 

w 1872. 1st Tear Student let ColL Prise. 

S1872. 2nd College Prise, 
w 1873. 2nd Tear Student It CblL Priae. 

81873. Srd College Prise, 
w 1874. Srd Tear Student 2nd ColL Prise : 
Treasurer's Gold Medal. 

* Medical Superintendent Hanwell A^- 
lum, and Lecturer on Psychology at St, 
Tlicimas's HoepiUL Late , Lectorer on 
Pbqroology at Middlesex HospltaL 
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8AHKT08HI (T.), Tokio, Japan. 

w 1881^ 3rd Year Sfcudent, let. OoO. Priie. 

Bakkbt (G. G.), Ashford, Kent. 

1864. 8Td Year Stadent. 3rd Coll. Priie. 
SAUimsBS (G. M. 0.), London. 

1843. Midwifery, Hon. Oert 
Savkdbbs (H. W.), London. 

1867. Ist Year Student, 3nd OolL Prise. 

1868. Proeector'8 Prixe. 

1869. Srd Year Student, lit. ColL Prlae ; 
Treanirer'e Gtold Medal ; 
Physical Sodety's 3rd Year's Priie. 

Saukdsbs (W. SX Camden Town. 

1844. Midwifery, Hon. Oert. 

1845. Medicine^ Priie; 
Mid wiltery, Prixe; 
Clinical Medicine, Prixei 

Sayill (T. D.), Brixton, 
w 1876-6. 2Dd EntraDoeSdenoe ScholaxBhip; 
Ist Year Stadent, The William 
Tite Scholarship. 
8 1876. Srd College Prise, 
w 1876-7. 2nd Year Student, Hon. Oert. 
s 1877. 2nd Year Student, 2nd Coll. Prise. 

SooTT (R. J.), Omagh, Tyrone. 

1861. Ist Year Student, Hon. Cert. 
ScuTT (T.), Bere Regis, 
w 1882-3. 3rd Year Student, let Coll. Prise. 
Sbdowigk (J.X Boronghbridge. 

1864. Descriptive Anatomy, Hon. Cert. 

186&. Surgery, Hon. Cert. ; 
Midwifery, Hon. Cert 

8KDQWIGK (L., W.), Boionghbridge. 

1848. Descriptive and Surgical Ajiatomy, 

Prise; 
Physiology sad Anatomy, Prise ; 
Medicine, Hon. Cert. ; 
Midwifery Prise; 
Surgery. Prise; 

1849. Physidiogy, 1st Prise ; 
Midwifery, let Prixe; 
Surgery, Prise j 
Medicine^ 1st Prise; 

General Proficiency, Tressm^r's 
MedaL 

Bkboeant (E-X Preston. 

1870. 3rd Year Student, Srd Coll. Prise ; 
Cbeeelden Medal. 

Seweix (E.), Little Oakley. 
1848. Physiology and Anatom 
Cert. 

Bhabket (S. J.),* Galway. 

1874. Physical Society's 2nd Year's Prise. 
Shaw (J.), Olapham Boad. 
w 1874*8. 1st Year Stodeot, Ist CoU. Prise. 
8 1876. 1st OoU. Prixe. 
w 1878-6. 2nd Year Student, ist CoU. Prise 
Shka (H. G.), London. 

1860. 1st Year Stadent, Hon. Cert. 

1861. 2nd Year Student, Hon. Cert. 

1862. Sid Year Student, 2nd ColL Prise. 

Bbxa (J.), London. 
1866. Midwifery, Hon. Cert. 
1869. MidwUiuy, Hon. Cert. 

• Assist-Physidan to, and Joint Lecturer 
on Pathological Anatomy and Demonstrator 
of Morbid Anatomy at. St. Thoms^s 
Hospital. 



Anatomy, Hon. 



Shefpabd (0. E.X Kensington, 
w 1873-4. Ist Yesr Student, 1st Ooll. Prise. 
81874. Ist Year Student, 2nd Coll. Prize, 
w 1874.6. 2nd Year Student, Ist Coll. Prise. 
8 1876. ist CoU. Prise, 
w 1876-6. 3rd Year Student, 2nd CoU. Prise ; 
Physical Society's 2nd Year's Prise, 
w 1876 7. 4th Year Student, the Treasorer's 

6<dd Medal, 
w 1877-8. Solly Medal and Prise, £20. 
Paper published in Hosp. 
Reports, Vol. VIII. 
Bhkffabd (W. J.), Kensington, 
w. 1880-81. 3rd Year Student, Srd CoU. 

Prise, 
w 1881-2. The Treasurer's Gold MedaL 

Bhxbbinciton (0. S.), Gains Coll., 

Cambs. 
w 1882-3. 6ih Year, Grainger TestlmonlAl 
Prise. 

SmBTUFT (E. D.), Kingston-on- 
Thames, 
w 1882-8. 2nd Entrance SdenoeScholanhip. 

BIDDAT.L (J. B.),t Morton, Derby. 

1862. 1st Year Student, Hon. Cert. 

1863. 2nd Year Student, Hon. Cert. 

1864. 3M Year Student, Hon. Cert. ; 
Hon. Oert for the Cheeelden Medal. 

BofMONS (H. B. M.), West Indies. 
1849. DescripUve Anatomy, Hon. Cert. 
BiMOK (M. F.). Blaokheath. 
1866. 1st Year Student, 1st ColL Prise. 
1869. Sid Year Student, 3id ColL Prise ; 
Prosector's Prise ; 
Prise and Hon. Cert, for Surgery 
and Surgical Anatomy. 
Bms (G. B.), Derby. 
8 1881. iBt Year Student, Srd CoU. Prise. 
SissoNS (W. H.), HnlL 
1858. Biatrioolatlon Examination— 

Physics, Ac., Prise. 

1869. 2nd Year Student, Hon. Cert. ; 

Clinical Medicine, Prise; 

Physical Society's Enay, Prise. 

1860. srd Year Student, 2nd ColL Prise; 

Physical Society's Prise. 

Bkinker (W.), Btockton-on-Tees. 
1848. Botany, Hon. Cert. ; 

Biateria Medica. Hon. Cert. 

Bkippkb (J.), Dalston, London. 

1862. Midwifery, Hon. Cert 
Bkifton (B. B.), East Indies. 

1851. Midwifery, Hon. Cert 

Blateb (J. B.i Bath. 

1868. let Year Student, 1st OolL Prise. 

1869. Physical Society's 2nd Year's Prise. 

1870. Srd Year Student, 2nd ColL Prise ; 
Treasurer's Gold Medal. 

Blavohtbb (0. H.), Famingham. 
1856. Mldwiftry, Hon. Cert 

Blaughtkb (G. M.X Famingliam. 

1854. Midwifery, Hon. Cert 
Bmith (H. U.), Beading, 
w 1876-7. 4th Year Student, Cheeelden 
MedaL 

t Late Phyndao to ^H.B.M. Iiegatioo 
Japan. 
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BMrra (R, P.)»* Belredeie. 

8 18T6. 9Dd Year 8lnleDt» 2dA College Prin^ 

SMYTH (H. J.), Brondeabary. 
w 1882^. ist Year Student, 3rd Coll. Prise. 
8 1883. I8t Year Student, lit Coll. Prise, 
w 1883-4. 2nd Ynir Student, ift Coll. I*rise. 
8 1884. and Year Student. 2nd Coll. Prise. 

Snaith (FX Boston, Linoolnshiro. 

1864. 3rd Year Student, Hon. Oert. 
SoLLT (E.), Congleton. 
w 188»-4. 2nd Year student, 2nd Coll. Prise. 
Solly (R. V.>, Congleton. 
w 1884-4. 2nd Year Student, i 2nd College 
Prise. 

Spbakeling (B. J.), Canterbury. 
1866. Midwifery, Hon. Cert. 
1866. 2nd Year Stndent, Hon. Cert ; 
Clinical Medldne, Prise. 

Stabb (E. C), Ilfraoombe. 

w 1883-4. 2nd Year Student, Prosector's 

Irise. 
8. 1684. 2nd Year Student, ist CoU. Prise. 

Staddon (J. H.), London. 
1868. Clinical Medldne, Prise. 
1859. Clinical Medicine, Prise. 

Stefheks (J. N.), "Walton -on - 

Thames, 
w 18?6-t. Physical Sodet/B let Year's Prise. 

Stefheks (S. Sanders), Taunton. 

1863. Physical Society's 2nd Year's IMse. 

Stoddabt (P. W.), BristoL 

w 1877-8. I8t Year Student, 1st CoU. Prise. 

Stone (W.H.),t London. 

1864. MatricDlalion Examination— 

Scbolan^hlp ; 
Ist Year Student, Scholarship; 
DescriptiTe Anatomy, Hon. Cert ; 
Botany, Prise; 
Chemistry, Prize. 

1865. Snd Year Student Scholarship; 
Forensic Medicine, Prise; 
Physical Sodety's Essay, Prise; 
Practical Chemistry, Prise ; 
Medldne. Prize; 

Descriptive Anatomy, Hon. Cert ; 
Materia Medica, Prize ; 
Physiology, Prize ; 
Clinical Medicine, Mr. N. Smith's 
Prise. 

1866. Clinical Medical Prize ; 

General Proficiency, Treasurer's 
Medal. 

Stjmmebhayss (H.), Crewkeme, 
Somersetshire. 
1861. Matriculation Examination — 

Classics and Mathematics, 
President's Prize ; 
Modem Languages, &c.. College 
Prize; 

* Assistant Medical Officer, Bethlem Royal 
Hospital for Lunatics. Late Resident- Assis- 
tant-Physician to St. Thomas's Hospital 

f Censor, Royal College of Physidans. 
Physician to, and Lecturer on Physics and 
Natural Philosophy, and on Materia Medica 
at St Thomas's HospiUl; LatA AssUtant- 
Physidan to the Hospital for ConsomptloD, 
Brompton. 



Physics and Katorsl Wttaej, 

College Prize ; 
The William TIte Scbolaisfafp. 

1862. 2nd Year Tite's SchoUrsbip. 

1863. Srd Yesr Tito's Sdiolarship; 

Tressnrer's GtoM MedaL 

SnofEBHAYBB (W.>* Grewkeme, 
Somersetshire. 
1866. MatriculaUon Ezamlcatioo— Clas- 
slcs and Matbematica, Bon. 
Cert.; 
Matriculation JSsaminatSoD— 

Modem Languages, Priae. 

SuTOLiTF (E.), CamberwelL 
1861. ist Year, 3rd College Frtxe ; 

Matriculation y.*i»»wi w*&rtn — Hon. 
Cert 
1863. 3rd Year Student, 3rd GolL Prise. 

Sutgliffb(J.X Asfaton-mider-LTiie. 

1869. Prosector's Prise. 
Swallow (J. D.), Beading. 

1861. 2nd Year Student, Hon. Oert. 
SwBBTiNa (B. B.\ Beadingr- 

1863. 1st Year Student SchoUrsfalp; 
DescriptlTe Anatomy, Hoo. Cert ; 
Chemistry, Hon. Cert 

1864. 2nd Year Student SdkDlaTBlup ; 
Midwifery, Prize. 

1866. Srd Year Student Scfaolaraliip; 
Midwifery, Hon. Cert ; 
Clinicsi Medldne, Treasorer's 
Prise. 

Sweeting (T.), Beading. 
1866. Midwifery. Hon. Cert 

Taxaki ^Kanehiro), ^asumigaaeki, 
Tokio, Japan. 

w 1875-6. 1st Year Student, 3id 060. Prise. 

S1876. 2nd College Prize. 

w 18?6>7. 2nd Yr. Student Ist CoU. Prise. 

s 1877. 2nd Year Student 3rd Coll. Prfze. 

w 1877-^. Srd Year Student, 2nd CoU. Prise. 

w ie78-S. 4th Year Student; 

« The Cbeselden Medal ;" 
The Treasurei's Oold MedaL 

Talbot (6. TX Kidderminster. 
1848. Medical Reports, Dr. Roots' Prize. 

Tayloe (0. M.\ Wrawby, Brigg. 
187L 1st Year Student 2nd CoU. Prise, 
w 1872. 2nd Year Student Ist Coll. Prises 
w 1873. Srd l^esr Student Ist CoIL Prize ; 
Surgery and Surgical Anatomy, 
Hon. Cert 

Taylob (S.),t Bnrton-on-Trent 
w 1872. 3rd Year Student Hon. Cert 
Taylor (& J.), Grantham. 
S1876. 1st Year Student, Hon. Oert 
w 1876-6. 2ttd Yesr Student, The Mu^groTe 

Scholarship, 
w 1876-7. Srd Year Student and Year 

Musgroye Scholarship, and Ist 

College Prize. 
W187T-8. The Mead Medal; 

The Treasurer's Gold Medal. 
Teasby (F. W.), Tnmham Green. 
186L Practical Midwifery, Prise. 

% Physician North London Hospital fix 
Consumption; Demonstrator of Anatomy, 
St Thonuts's HospitaL 
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1852. Clinical MedicID^ Junior Prlie; 
Midwifery, Hon. Cert. 

Thomas (L. M.), Camberwell. 
1866. 1st Year Student, 3rd Ooll. Priie. 
186T. 2nd Year Student, 8rd Coll. Priie. 

1869. 3rd Year Student. 2nd GolL Prise; 

Cheaelden Medal. 

Thomas (W. L.X Neath, Glamorgan. 

1846. Ciiemlatiy, Priie { 
Materia Medica. Prixe. 

1847. Medicine, Hon. Cert. ; 
Physiolonr and Anatomy, Prixe. 
PbyBical Society's Essay, Prise. 

Thompson (F. H.), Tenbnry. 

1870. Prosector's Prise. 
Thuiichum (G. D.), KensiiiKton. 

w 1876-9. Physical Society's 2nd Year's 
Prise. 

Timothy (P. YX London. 
1851. PracUcal Midwifery, Prise; 
Midwifery, Hon. Gert. 
Todd (A. J. M.), GTayesend. 
w 1863. 1st Year Student, 2nd Coll. Prise, 
w 1864. Proavctor'a Prixe. 

Tomson (K,\ Lnton, Beds. 

1842. MaterU Medica Prise. 

1843. Medicine, Prixe; 

CUnioal Medicine, Hon. Oert. 
TOMSOH (W. B.), Lnton, Beds. 
w 1879-60. let Year Student, 2nd Coll. Prise, 
s 1880. ist Year Student, 2nd ColL Prixe. 
w 1880-61. 2nd Year Student* The Mas- 
jcroye SehoUisUp, Prosector'B 

w 1881-2, Srd Year Student, 2nd Ooll. Prise ; 
2nd Tenure of Musgrove 
Scbolarehip. 
8 188^ and GolL Prixe. 
w 1862-3. Treasorer's Gold Medal. 

ToNKiNO (J. H.), Oambome. 
w 1884^. 3rd Year Student, 1 2nd and Srd 
OoUegePrises. 

ToTBUKA (K.), Tokio, Japan. 

8 1882. 1st Year Student, 2nd &AL Prixe. 

w 1882-3. 2Dd Year Student, i Mnsgroye 

Scholaiship and let GolL Prise 

combined, 
w 1863-4. Srd Year Student. 2nd tenure of 

i MuKFoye Scbolarship. with 

3idOofiege Prise. 
Trind (H. G.X Bridgewater. 

1653. Practical Midwifery, Prise; 
Midwifery. Hon. Cert. 

1654. Midwifery, Hon. Cert; 

ainical Medicine, Treasurer's 
Prise. 

Trsyxb rW. K.X Doroheoter. 
1863. MatriculaUon Examination- 

Physics and Natural History, 
Hon. Oert. ; and 
Modem Unguages and Modem 
History, College Prixe and Hon. 
Oert.; 
Ist Year Student, Hon. Oert. 
1665. Srd Year Student, 2nd Ooll. Prise; 
Prosector's Prise. 

Ttrrxl (W.), Biohmond. 
1851. DeMTtpUre Anatomy, Hon. Cert. 



1852. Medicine. Hon. Cert.; 
Surgery, Hon. Oert. 

1863. Forensic Medicine, Hon. Cert, i 

Ophihalmic Eveay, Mr. Dixon's 
Prize. 
1854. Surgical Reports. Pppsideni's Prixe. 
Vabdy (J. L.), London. 

1854. Midwifery, Hun. Oert 

1855. Practical Midwifery, Pri.*«. 
Verdon (H. wo, Eccles. 

2nd Year Student, Hon. C^rt. 
Waostaffi (W. W.),* Kennington. 
1662. Matriculation Examination— Clas- 
sics and Mathematics, Pruideni's 
Prixe. 

Physics and Natural History, 
College Prixe; 

Modem Languages, kc.. College . 
Prixe ; 

Ist Year Student, Treasarer's 
Prise; 

1863. 2nd Year Student, 1st. Ooll. Prise. 

1864. Sid Year Student, Ist 0>11. Prixe; 
Phyrical Society's Srd Year's Prixe ; 
Cheselden Medal; 

Treasurer's Gold MedaL 

Walker (R.), Kendal. 

1854. Descriptlye Anatomy. Hon. Oert. ; 
Midwifery. H..n. Oert. 

1855. Midwlfeiy, Hon. Oert. 
. Waller (A.X Islington. 

1864. Ist Year Student, let OoU. PriM. 

1865. 2nd Year Student, ist OolL Prixe. 
1«66. Sid Year Student, 1st a«ll. Prise ; 

Physical Society's Sid Year's 

Treasurei's OoU Medal. 
Waller (0. B,\ London. 

1660. 2nd Year student, Hon. Cert. 
Ward (P. H.),t Soarboro'. 

1863. Ist Year Student, Treu. Prixei 

1864. 2nd Year Student, ist OoU. Prixe ; 
Physical Soc. 2nd Year's Prixe. 

1366. Srd Year Student, let Coll. Prixe ; 
Physical Soc. Srd Year's Pri« ; 
Cheselden Medal; 
Treasurer's Gold Medal. 
Watson (F.\ Nottingham. 
1859. Ist Year Student, Hon. Oert. ; 

Matriculation Examination- 

Physic*, fcc, Prixe. 

Wat (P. W), Fratton, Portnnonth. 

1853. Descriptlye Anatomy, Hon. Oert. : 
Chemistry, Hon. Oert. ; 

1854. Midwifery. Hon. Oert.; . 
Surgery, Hon. Oert. 

Way (J. P.), Porlsmouth. 

1861. I8t Year. Hon. Cert. 
Webber (W. W.), Orewkerne. 
w I8t6-f. 1st Year Student, Srd Ooii. Prise. 
WEB9rBR(iO.),Lee. 
w 1883-4. Ist Year Studen', Ist Coll. Prixe. 

* Late AsKisUnt Suraeon to, and Joint Ij60- 
tnrer on Anatomy at, St. Thomas's Hospital. 
Late Memherof the Board of fSxamlncr^, 
Koyal College of Surgeons. 

t Assistant Medical Officer, Wandsworth 
Lunatic Atiylum. 

E 
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Webster (H.), Dulwioh. 

1851. MatricuUltoD Scb.. Hon. Cert. ; 
Dttcrlplive Anatomy, Hou. Cert. 

1852. Botany, Hon. Oert 

1853. MidwlAiy, Hon. Cert 

Wbekks (F. H.), Southampton. 

w 1873-4. Irt Tear Student, Srd Coll. Price. 

8 18T4. 3rd Coll. Priie. 

w 1874-^ Snd Year Student, 2nd Coll. Prixe. 

S1875. 3rd CoU. Prize. 

w l876-<. 8rd Year Stodent, Srd Coll. Prize. 

Wells (A. R), Brixton, 
w 1877-«. 1st Year Student. 2nd Entrance 
Sdenoe Sdwlaiahip. 

WKirr(J.F.)» 

1853. Midwifery. Hon. Cert. 

1854. Foreneic Medicin^ Hon. Oert.; 
Patholcgy, Hon. Cert. 

1855. Ophthalmic Reports, Prize. 

Wheaton (F. D. W.), Honiton. 
1845. Practical Midwifery, Hon. Cert. 

Whitehead (J.), Preston. 

1861. Ist Year. Hon. Oert. 

1862. 2nd Year Student. Srd OoU. Prize. 

1863. Srd Year Student. 2nd Coll. IMze. 

Wiles (J.), Hitohin, Herts. 
1850. Pbydology, Hon. Cert. 
1861. (Accoucheur) Midwifery, Prize. 

Williams (H.), Longley, near' 
Gloucester. 

1868. I8t Year Student, 2nd Coll. Prize 

1869. 2nd Year Student, Srd Coll. Prize. 

Williams (J .),Weeterleigh Bristol. 

1855. ist Year Student, Scholarship; 
Midwifery Prise; 

Botany. Prise; 
Chemistry, Hon. Oert. 
Descriptive Anatomy, Prise. 
Materia Medtca, Hon. Cert. 

1856. 2nd Year Student, Trees let Prize. 
1867. Srd Year Stndent. Hon. Cert. 

General Proficiency, Treasurer's 
Medal. 

Williams (J.), Donoaster. 

1858. 1st Year Stadent» Hon. Cert. 

1859. 2nd Year Student. Hon. Cert. 
CUntcal Medicine, Prize. 

1860. Srd Year Student. Hon. Cert 
Williams (P. H.), Monmouth. 
8 1872. ist Year Student, Hon. Cert. 

* Late Surgeon to Queen's Hospi al, and 
Professor of Clinical Surgery at Queen's 
College. Birmtnfcham. 



Williams rP. M. O.), Newcastle 
Emlvn. 

1864. Practical Midwifery, Priae. 
Williams (B. M.) Beaumaris. 

1880. I»t Entrance Sdenoe Scbolarahip. 
Williams (W. R^f Nottingbmm. 

1856. Matriculation Examination is 
Oaasies, Mathematics, Hon. Geit. 

Williamson (B. J.), Bipon. 

w 1676-7. 1st Entrance Sc. Scbolanhip. 

WrTHBBBT (W. H.), Croydon. 
1858. Matriculation Examination in 
Modem Languages, Prise. 

WoAKEs (E.), Luton, Beds. 

1856. 1st Year Student, Hon. Oert. 

1857. 2nd Y^ear6indent»2ad Prise; 
Clinical Medical Prise. 

1858. Essay on Neuralgia, Mr. H. Smtui's 

Prise; 
Surgery and Surgical Anatomy, 
Chebelden McdaL 

Wood (G. J.). London. 

1863. Descriptive Anatomy, Hon. Oert 
Wood (B. H.), Loughborcngli, 
Leicester. 

1854. Descriptive Anatomy, Hon. Cert. 
1655. Surgery, Hon. Cert^ ; 

Midwifery, Prise; 
Medicine. Hon. Cert. ; 
DescripUre Anatomy, Prise ; 
Physiology, Hon. Cert. 
1856. Physical Society's l^sssy. Prize. 

WooDHOUSK (T. J.), London. 

1855. ChemistTT, Hon. Oert ; 
Materia Medica, Hon. Cere. 

Woodman (W. E.), Camberwell. 
B 1875. let Year Student, 2nd CblL Ptiae. 
WOTTOH (H. O.) 

1855. Midwifery, Hon. Cert. 

1856. Midwifery, Hon. Cert. 

Wrench (E. M.), Comhill. 

1851. DmcrlptiTe Anatumy, Hon. Oert. ; 
PhTsical Society's Kmj, Trea- 
surer's Ist Year's Prize ; 

1853. Physiology. Hon. Cert. 

Wyman (W. S.), Kettering, North- 
hampton. 

1852. Matriculation Examfaiation 

Srholarshlp. 

f One of H. M. Oommissloners in Lnnacy 
late Resident Physician to Bethlehem Royal 
Hoiipital; late Lecturer on Mental DtseaseA 
at St. Thomas's Hospital. 



All old Students of St. Thomas's Hospital are requested to send their pretent 
addresses to The Medical Secretary, St, Thomai*$ ffovpital, Alberi 
EmhiinJcmenU WeUmiruter Bridge, S.K 



LOKDON: PRIVTKD ST WOLIAK CLOATSI AMD SONS, LIiriTKD, 8TAMFOED 8TRRKT 
AND CHARING CROSS. 
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